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The Health Care Financing Administration (HCFA) was established on March 9, 1977, to combine

health financing and quality assurance programs into a single agency. HCFA is responsible for the

Medicare program, Federal participation in the Medicaid program, the Peer Review Organization pro-

gram, the survey and certification program, and a variety of other health care quality assurance programs.

The mission of HCFA is to ensure the effective administration of its programs in order to promote

the timely delivery of appropriate, quality health care to over 56 million of the nation's aged, disabled

and poor. The agency must also ensure that beneficiaries are aware of the services for which they

are eligible, that those services are accessible and of high quality and that agency policies and actions

promote efficiency and quality within the total health care delivery system.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financing Administration

The Administrator

Washington, D.C. 20201

INTRODUCTION

This publication is another significant step in the efforts of the Heahh Care Financing

Administration to provide information to the public in an understandable and usable form. We
believe we have an obligation as the federal agency responsible for the Medicare and Medicaid

programs to provide a broad range of information about the health care paid for through these

programs. Furthermore, we believe that this information is helpful to consumers, health care

professionals, researchers, and the health care industry, and we intend to continue our efforts

to expand and improve the information we release.

This publication focuses on nursing homes. This is clearly an area of critical concern to

many Medicare and Medicaid beneficiaries, their families, and the public in general. As such,

I can think of no more important area where we need to provide information to help

consumers make informed decisions and to supply the nation's nursing homes information on

their performance.

This information is the product of extensive consultation with many individuals, including

recognized experts in long term care, consumer advocates, representatives of the nursing home
industry, state governments, physicians and nursing home residents and their families. We are

grateful for their assistance with this publication. We have made a great effort to make it as

clear and useful as possible.

The primary purpose of this information is to provide a solid basis for further, informal

inquiry. It is neither the final, definitive word on nursing home performance, nor a guide to

answer all questions on selection of a nursing home. Rather, it provides a rich source of

background materials on federal and state enforcement programs and considerable information

on individual nursing homes.

When properly understood and used, this information is quite useful; it can also be

misleading if interpreted incorrectly. To use this information properly, you should read

carefully the introductory material, the sections on uses and limitations, how to read the

profiles, and the glossary. These sections will assist you in correctly interpreting and making
the best use of the information.

Because we realize the limitations of the information, especially in making individual

judgments on specific nursing homes, we have included a section entitled, "Further

Considerations." This section is designed to help individuals find additional sources of

information and ask the kinds of questions that will provide the best information to help make
personal decisions on nursing homes. We think individuals who use this information as a

source document will be better informed about health care issues they or their family may
face. We trust that as a result, they will make more informed and thus better decisions.

William L. Roper, M.D.
Administrator
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USES AND LIMITATIONS

Uses

The primary purpose of this report is to provide a ready source of understandable information about

the population and performance of nursing homes. The information is most useful as a basis of in-

quiry, to assist in asking questions about individual facilities, trends and the enforcement process.

The information presented in this report is taken from the survey reports State surveyors fill out

during their annual inspections of each nursing home that participates in Medicare and/or Medicaid.

Copies of the full reports are available through the individual State survey agencies. The information

describes what conditions were observed in the nursing home at the time of its most recent survey

and it includes both:

• general information about a nursing home's population and the characteristics and care needs of

its residents; and

• specific information about a nursing home's performance in terms of whether it was found to meet

certain Federal requirements that provide some insight as to what kind of care the residents receive.

Making this information more accessible and understandable will benefit both the general public

and the nursing home community. This type of information can help potential consumers first to ask

knowledgeable questions of their physicians, nursing home representatives and long-term care om-

budsmen and then to make informed decisions in the selection of a nursing home.

For example, the information will allow comparisons to be made among facilities as to the propor-

tion of residents with severe skin problems, such as bed sores or other skin breakdowns. It is impor-

tant to note, however, that while a high proportion of such residents might be indicative of poor quality

care, it could also mean that the facility has special expertise in handling such problems and doctors

refer their patients there. The consumer could then check related performance indicators (i.e., each

resident receives care necessary to prevent skin breakdown; and each resident with a bed sore receives

care necessary to promote the healing of the bed sore) to determine whether surveyors had identified

any problems in this area and ask nursing home staff why so many residents were in need of special

skin care. A subsequent section of this report (see "Further Considerations") provides an illustrative

list of the types of questions that potential consumers might ask in the course of selecting a nursing home .

We expect that nursing homes, individually and as an industry, will find the information useful.

It will provide information which will allow each facility to determine the health status of its residents

in relation to other facilities in the State and the nation. It will also allow each facility to compare

its compliance at the time of survey with the compliance of other nursing homes in the State and the

nation. The information will also provide a valuable insight into the consistency of standards enforce-

ment within a State and across the country. '
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Limitations

When properly understood and used, this information can be of significant value. However, respon-

sible use of the information depends on a thorough understanding of its limitations.

First, any valid interpretation of this information must take into account the fact that the information

comprises the individual judgments of more than 3,000 surveyors in 53 separate State survey agen-

cies. Variations in the deficiency information may in part reflect differences among States and in-

dividual surveyors in how requirements are interpreted and applied, rather than genuine differences

in facility performance. Similarly, care practices in the field may vary from area to area and differences

in the information may reflect these variations as well.

Second, the deficiency findings are not a complete picture of the quality of care in a nursing home.

Deficiency findings are a measure of compliance or non-compliance with a particular requirement,

and the requirements are minimum standards that nursing homes must meet to participate in

Medicare and/or Medicaid. Moreover, the information in each profile describes deficiency findings

for only 32 out of more than 500 Federal regulatory requirements that are evaluated during a survey.

The absence of a deficiency means that the home met the minimum standard at the time of survey,

but the information cannot identify nursing homes that are providing outstanding quality care.

A third limitation stems from the periodic nature of a deficiency-based survey process. Findings

are recorded in the course of the survey and thus reflect a "snapshot" of the conditions in the nursing

home at that time. The information does not describe the home's success or failure in taking prompt

corrective action to remedy problems. Similarly, there is no guarantee that those items in compliance

with Federal requirements at the time of survey have remained in compliance.

Finally, the information reflects neither the duration nor the severity of identified deficiencies. A
problem may represent a one-time failure of a single staff person, or it may represent an ongoing

failure of the facility to provide acceptable quality care.
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DESCRIPTION OF THE SURVEY AND CERTIFICATION PROCESS

The process of qualifying nursing homes for participation in the Medicare and/or Medicaid pro-

grams is known as the survey and certification process. Nursing homes that are approved to take part

in Medicare and/or Medicaid and therefore qualified to receive Federal and State funds are required

to meet standards set by Federal regulations. These standards are the way the Federal and State govern-

ments make sure that nursing homes that receive public monies provide quality care to residents. The
standards are developed by the Health Care Financing Administration (HCFA), Department of Health

and Human Services (DHHS). The State survey agency in each State inspects (surveys) homes to make
sure they meet health, safety, and quality standards. The surveyors are State employees who use Federal

forms and standards. HCFA pays States for this survey activity. Information from these surveys is

stored in a centralized computer system in Baltimore, Maryland, which is the headquarters of HCFA.
The information published in this report was obtained from this system.

The State survey agencies are required to inspect nursing homes at least once a year and report

their findings to State and Federal officials. During a survey, a team of surveyors tours a nursing

home and looks at all areas of the nursing home that affect the quality of care that residents receive.

The size and composition of survey teams, as well as the duration of surveys, vary in different States

and in facilities of different sizes.

Surveyors observe how care is actually given to residents. Surveyors interview a sample ofthe residents

and review their medical records. They evaluate the preparation of meals and eating assistance techni-

ques. They check whether residents get prescribed medications in the proper dosage at the correct

times. Surveyors also review the records of nursing homes, interview nursing home staff, and observe

the home for cleanliness, comfort and safety. These are some examples of what surveyors do when

they inspect a nursing home.

The surveyors record their findings on Federal forms. When the survey is completed, they meet

with the nursing home officials to discuss their findings. If problems were found by the surveyors,

the nursing home has to submit a written plan of correction telling how it plans to correct the pro-

blems. If a nursing home is found to have problems, it is given a reasonable amount of time to correct

them. State survey agencies use various methods of follow-up review, including revisiting the home
to assure that the needed correction has taken place.

If the problems are serious enough to threaten the health and safety of the residents and/or a nursing

home fails to correct the problems, the home will not be allowed to continue to participate in the Medicare

and/or Medicaid programs. Short of this action, HCFA and the States can also employ an array of

other enforcement actions to bring about compliance with State and Federal requirements. Examples

of possible actions include monetary fines, bans on new admissions, transfer of residents to other

facilities, or placement of the facility in a receivership (i.e., temporary government-ordered manage-

ment). A description of the certification and licensure program specific to this State is provided in

the following section of this report.
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SOURCES OF INFORMATION

There are many sources you can go to in order to find out about a particular nursing home or about

nursing homes in general. The best sources of information will likely be the State Health Department,

the local or State long-term care ombudsman program or agency on aging. The ombudsman programs

were established under the Older Americans Act to assist nursing home residents and those who repre-

sent them. See the "State Government" section below for information on how to contact the State

ombudsman program.

Many other agencies and organizations have information on homes in order to make referrals to

the public. It may be necessary to obtain information from several organizations before you find the

information that you need or want.

Public and General Sources

There are many public and general sources of information on nursing homes. Some of these are:

• Social services departments in local hospitals;

• Nursing home provider associations like the American Health Care Association or the American

Association of Homes for the Aging;

• State nursing home associations;

• City or county welfare departments;

• Religious groups; and

• Better Business Bureaus, local consumer protection offices, and other consumer information groups.

Others who can offer valuable advice include physicians, social workers, clergymen and friends

or relatives who have placed someone in a nursing home.

State Government

The following pages give a description of the State licensure and enforcement programs. They also

contain information about State government offices that you can contact to obtain information about

nursing homes and about the State long-term care ombudsman program.
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STATE OF Kansas

Department of Health and Environment
Forbes Field

:• Tiipeka. K/iunns 66620-0001 > - .,

Photie (913) 296-1500

Mike Hayden. Governor Staple)' C
Gary K. Hulert

Overview of nursing home licensure program

The overall purpose of the Kansas nursing home licensure program
is to develop, adopt and enforce standards which will result in
providing a minimum level of care and treatment in a safe,
sanitary and functionally adequate environment. The licensure
and certification of nursing homes is the responsibility of the
Bureau of Adult and Child Care, Division of Health, Kansas
Department of Health and Environment. This Bureau is divided
into 5 sections: nursing homes, hospital and medical programs,
child care, credent ial ing , and field services. The nursing home
section is responsible for general policy issues including
development and/or interpretation of regulation. The field
services section is the enforcement section, including
responsibility for inspections.

Field staff documents compl iance/noncompl iance with state
regulations and federal certification standards through annual
surveys of the nursing homes. Field staff inspections are
conducted by teams which include a registered nurse, a

professional sanitarian and a representative from the state fire
marshall's office. Determination of compliance is based upon
on-site observation and interviews with residents, employees and
others, a comprehensive review of medical records and general
review of facility policies, procedures, and related records.

Overview of enforcement system

When a facility is found to have violated a regulation, a
deficiency is written. A provisional license may be issued to
any nursing home when they are temporarily unable to conform to
all the requirements. Whenever a facility substantially fails to
comply with the requirements an order denying, suspending or
revoking the license may be issued. The Secretary of the agency
has authority to ban admissions when an order has been issued
suspending or revoking the license. Whenever a deficiency is
found that significantly and adversely affects the health,
safety, welfare or nutrition of a resident, a correction order
may be issued which states the deficiency and specifies a time
allowed for correction. Upon re inspect ion , a civil penalty, not
to exceed S500 per day for each deficiency or a facility total of
S2500, may be assessed.

OfRce Location: Landon State Office Building—900 S.W. Jackson

. Grant, I'li.D., Secretunj

, Ph.D., Vudcr Secretanj
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Resources available to consumers

The Kansas Department of Health and Environment is the survey
agency for both licensure and medicaid participation. The
Secretary, Stanley C. Grant, Ph.D., was appointed by the
governor.

The office of long term care ombudsman was created in 1980 and is
within the Kansas Department on Aging. The office of the long
term care ombudsman consists of the state ombudsman located in
Topeka and two regional ombudsman located in Kansas City and
Wichita. The address is Kansas Department on Aging, 610 W. 10th,
Topeka, Kansas, 66612, telephone 913-296-4986.

Complaints are a shared responsibility of three state agencies:
The Kansas Department of Health and Environment, the Kansas
Department of Social and Rehabilitation Services, and the Kansas
Department on Aging. KDHE investigates complaints which involve
possible violation of state or federal regulation. The
Department of SRS investigates complaints that are specific to
individual residents regarding abuse, neglect or exploitation.
Kansas Department on Aging investigates complaints not involving
regulatory issues, such as problems with guardians or family
members. The complaint hotline for any complaint is 1-800-432-
3535 .

Medicaid fraud and possible abuse of funds is the responsibility
of SRS, division of Fraud and Recovery, telephone number 913-296-
2431.

Kansas law requires that the nursing home provide, during normal
business hours, a copy of its most recent inspection survey
report. Survey results may also be obtained by contacting the
Kansas Department of Health and Environment, Field Services
Section, 913-296-1260.

The Kansas Department on Aging is the state level agency which
works with and on behalf of older Kansans . The Department
provides a central source of information about available programs
and services, administers state and federal funds for aging
services, serves as an advocacy agency on issues concerning older
Kansans and provides information on the aging process. The
Secretary, Esther Vallodolid Wolfe, appointed by the Governor,
may be contacted at 913-296-4 986.
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Federal Government

Some agencies of the Department of Health and Human Services (DHHS) also have information

about nursing homes. These agencies are: •

Office of the Inspector General (OIG)

The mission of the OIG is to maintain the integrity of DHHS' programs by investigating any reports

of fraud, waste or abuse by doctors, hospitals or other providers of health care services such as nurs-

ing homes.

If you have reason to believe that a health care service provider is performing unnecessary or inap-

propriate services or is billing Medicare for services you did not receive, a toll-free Hot Line has

been installed by the Department of Health and Human Services' Inspector General.

Toll Free Numbers

Outside Maryland: l-(800) 368-5779

Inside Maryland: 1 -(800) 638-3986 '

'

Note: Medicaid issues should first be referred to the appropriate State agency before contacting the

OIG Hot Line. In most States, the State fraud and abuse units can be located through the State Office

of the Attorney General.

Administration on Aging (AoA)

The mission of the AoA is to administer the programs and related provisions of the Older Americans

Act in a manner which:

1) creates and supports a national network on aging;

2) develops and oversees a responsive system of services and opportunities to meet the needs of

the elderly; and

3) serves as a visible advocate on behalf of the elderly in the entire nation.

The Regional AoA Offices listed below can help to put you in touch with the appropriate State or

local authorities, depending on the nature of your inquiry or concern.
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AoA Regional Offices

Regional Program Director, AoA
DHHS Region I

Room 2011

JFK Federal Building

Boston, MA 02203

(617) 565-1158

Regional Program Director, AoA
DHHS Region III

3535 Market Street

P.O. Box 13716

Philadelphia, PA 19101

(215) 596-0334

Regional Program Director, AoA
DHHS Region V
13th Floor

300 South Wacker Drive

Chicago, IL 60606

(312) 353-3141

Regional Program Director, AoA
DHHS Region VII

Room 384

601 East 12th Street

Kansas City, MO 64106

(816) 426-2955

Regional Program Director, AoA
DHHS Region IX

Room 480

Federal Office Building

50 United Nations Plaza

San Francisco, CA 94102

(415) 556-6003

Regional Program Director, AoA
DHHS Region II

Room 4149

26 Federal Plaza

New York, NY 10278

(212) 264-3472

Regional Program Director, AoA
DHHS Region IV

Suite 903

101 Marietta Tower

Atlanta, GA 30323

(404) 331-5900

Regional Program Director, AoA
DHHS Region VI

Room 1000

1200 Main Tower Building

Dallas, TX 75202

(214) 767-2971

Regional Program Director, AoA
DHHS Region VIII

Room 1185

Federal Office Building

1961 Stout Street

Denver, CO 80294

(303) 844-2951

Regional Program Director, AoA
DHHS Region X
The Third and Broad Building

2901 Third Avenue

Seattle, WA 98121

(206) 442-5341
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Office for Civil Rights (OCR)

The mission of OCR is to enforce civil rights statutes that prohibit discrimination in DHHS' programs

and to generate voluntary compliance. You may wish to contact an OCR office to report incidents

of discrimination by a nursing home or to check on a facility's previous record in this regard.

OCR Regional Offices

Director, OCR
DHHS Region I

Room 2403

JFK Federal Building

Boston, MA 02203

(617) 565-1340

Director, OCR
DHHS Region II

Room 3312

26 Federal Plaza

New York, NY 10278

(212) 264-3313

Director, OCR
DHHS Region III

Room 6300

3535 Market Street

P.O. Box 13716

Philadelphia, PA 19101

(215) 596-1262

Director, OCR
DHHS Region IV

Room 1502

101 Marietta Tower

Atlanta, GA 30323

(404) 331-2779

Director, OCR
DHHS Region V
33rd Floor

300 South Wacker Drive

Chicago, IL 60606

(312) 353-2520

Director, OCR
DHHS Region VI

Room 1360

1200 Main Tower Building

Dallas, TX 75202

(214) 767-4056

Director, OCR
DHHS Region VII

Room 248

601 East 12th Street

Kansas City, MO 64106

(816) 426-7277

Director, OCR
DHHS Region VIII

Room 844

Federal Office Building

1961 Stout Street

Denver, CO 80294

(303) 844-2024

Director, OCR
DHHS Region IX

Room 322

Federal Office Building

50 United Nations Plaza

San Francisco, CA 94102

(415) 556-8586

Director, OCR
DHHS Region X
The Third and Broad Building

2901 Third Avenue

Seattle, WA 98121

(206) 442-0473
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Health Care Financing Administration (HCFA)

The mission of HCFA is to administer the Medicare and Medicaid programs in a manner which

promotes:

1) quality health care to ehgible beneficiaries;

2) awareness of the services for which beneficiaries are eligible; and

3) efficiency and quality within the total health care delivery system.

Listed below are the HCFA offices responsible for overseeing the State survey and certification

programs:

HCFA Regional Offices

Associate Regional Administrator

DHHS Region I, HCFA
Division of Health Standards and Quality

Room 1309

JFK Federal Building

Boston, MA 02203

(617) 565-1331

Associate Regional Administrator

DHHS Region III, HCFA
Division of Health Standards and Quality

3535 Market Street

P.O. Box 7760
Philadelphia, PA 19101

(215) 596-0997

Associate Regional Administrator

DHHS Region V, HCFA
Division of Health Standards and Quality

Room 941

175 West Jackson Boulevard

Chicago, IL 60604

(312) 353-9804

Associate Regional Administrator

DHHS Region VII, HCFA
Division of Health Standards and Quality

Room 284
601 East 12th Street

Kansas City, MO 64106
(816) 374-2408

Associate Regional Administrator

DHHS Region IX, HCFA
Division of Health Standards and Quality

100 Van Ness Avenue
San Francisco, CA 94102
(415) 556-0041

Associate Regional Administrator

DHHS Region II, HCFA
Division of Health Standards and Quality

Room 3821

26 Federal Plaza

New York, NY 10278

(212) 264-3219

Associate Regional Administrator

DHHS Region IV, HCFA
Division of Health Standards and Quality

Suite 601

101 Marietta Tower '

Atlanta, OA 30323

(404) 331-2488

Associate Regional Administrator

DHHS Region VI, HCFA
Division of Health Standards and Quality

Room 2000
1200 Main Tower Building

Dallas, TX 75202
(214) 767-6301

Associate Regional Administrator

DHHS Region VIII, HCFA
Division of Health Standards and Quality

Room 1194

Federal Office Building

1961 Stout Street

Denver, CO 80294

(303) 844-4721

Associate Regional Administrator

DHHS Region X, HCFA
Division of Health Standards and Quality

2901 Third Avenue
Seattle, WA 98121

(206) 442-0511
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If you wish to contact any of the DHHS agencies, the following list outlines which DHHS regional

office has responsibility for your State.

Region I/Boston

Connecticut, Maine, Massachusetts,

New Hampshire, Rhode Island, and

Vermont

Region Ill/Philadelphia

Delaware, District of Columbia,

Maryland, Pennsylvania, Virginia,

and West Virginia

Region V/Chicago

Illinois, Indiana, Michigan,

Minnesota, Ohio, and Wisconsin

Region VII/Kansas City

Iowa, Kansas, Missouri, and

Nebraska

Region IX/San Francisco

Arizona, California, Hawaii,

Nevada, American Samoa, and Guam

Region II/New York

New Jersey, New York,

Puerto Rico, and

Virgin Islands

Region IV/Atlanta

Alabama, Florida, Georgia,

Kentucky, Mississippi,

North Carolina, South Carolina,

and Tennessee
^

Region VI/Dallas

Arkansas, Louisiana,

New Mexico, Oklahoma, and

Texas

Region VII/Denver

Colorado, Montana,

North Dakota, South Dakota,

Utah, and Wyoming

Region X/Seattle

Alaska, Idaho, Oregon,

and Washington
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FURTHER CONSIDERATIONS

The information presented in this report can be an important source for potential nursing home con-

sumers and their famiUes to consult during the process of selecting a nursing home. It is also important

that potential consumers and their families ask questions of their physicians, nursing home personnel

and consumer representatives (such as local long-term care ombudsmen) to help guide them in selec-

ting the best possible facility to meet their needs. The best way to find out about a nursing home is

to take the time to visit the home in person, if possible, before you make your choice.

Listed below are some examples of the kinds of questions that potential nursing home consumers

should ask before selecting a home and some things you should do to find out about the home during

your visit. These questions are intended to augment the information contained in this report. Keep

in mind that they are not a comprehensive list but an illustrative list of suggested issues that should

be considered in choosing a nursing home.

General

• Find out who owns the home and whether it is approved for participation in the Medicare or

Medicaid programs.

• Make an appointment to visit the home. Meet with the administrator, the director of nursing and

the director of social services and ask them about the history of the home and the services it offers.

• Ask about the home's last survey, what problems were found and if and how they have been cor-

rected. Ask whether the facility has been surveyed since the survey described in this report. You
can ask to see the survey results.

• Ask whether the State has initiated any punitive actions against the home in the last 2 years, and

if so, what actions were taken and how they were resolved. You may want to verify this informa-

tion through other sources such as the State nursing home ombudsman.

• Ask about the home's admission policies and ask for a copy of any admission agreement that

is required.

• Ask to see a copy of the home's residents' rights policy. Does the facility have any special pro-

grams/procedures to help educate residents and staff about their rights? You can observe for yourself

during your visit how well the home is honoring these rights.

• Ask about the home's basic daily rate and what is included in the charges. Also ask how the home
handles residents' personal funds, if such assistance is necessary.

• Find out about the home's visiting hours and what choices residents have as to the time they can

get up, eat and go to bed.

• See if residents look well cared for and properly groomed. Do staff treat the residents with courtesy

and respect? If the opportunity arises, chat with a resident or two to get their impressions.

• Find out if the home has an organized resident council or other type of resident group. How often

does it meet and what are some of its activities and accomplishments? Also, is there an organized

family council that family members can participate in?
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Physical Environment

• Ask for a tour of the facility and try to see all the major areas of the home, including dining

areas and some residents' rooms.

• Note whether the home is an attractive, clean and comfortable place to be. Is it well-lit and ven-

tilated and free of potential health hazards such as obstacles in hallways or underfoot? Is it free

from insects and rodents? ^

• Look at the residents' lounge and other common areas and see if they look comfortable and whether

they are used by residents. Do residents have the opportunity to sit outdoors in comfortable, safe

surroundings?

• Check toilet and bathing facilities and note whether they are clean, sanitary and reasonably free

of odors. Are they easily accessible to handicapped residents?

• Note whether residents' rooms have windows and access to the corridor. Does each resident have

a reading light, comfortable chair, sufficient closet space? How many people are in each room

and are there privacy curtains?

Medical and Nursing Services

• Find out how medical care and direction is provided in the facility. Who is the medical director?

Will a resident's personal physician be able to visit as needed, and cooperate with the medical

director? What happens if hospital or emergency care is needed?

• Ask if the home specializes in providing any particular type of medical care. Be sure to inquire

about how the home cares for residents who share your particular medical problems or care needs.

• Ask about the availability of specialized care to restore physical abilities lost due to illness or

injury. Physical therapy, speech therapy and occupational therapy are examples of this type of

specialized care.

• Ask how many registered nurses and licensed practical nurses are employed by the home and

how many of each are on duty during days, evenings, nights and weekends. How many residents

are under the care of each type of nurse?

• Ask how often a resident's medication schedule is reviewed for possible dosage reductions, adverse

interactions or reactions, or expirations. Who is accountable for pharmaceutical services?

• Ask how the home provides dental care to its residents.

Food

• Ask at what times meals are served and whether snacks are available. Ask to see the menus for

a week. Are substitutions readily available?

• Observe how food is served. Does it look appetizing? Do residents appear to be enjoying their meals?
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Social Services and Activities

• Ask to see the schedule of activities for a week. Does the facility have a varied activities program

suitable for residents with different interests and capabilities?

• Ask if there is an activities coordinator and see if there is suitable space available for activities.

• Find out whether the facility has a full-time social services director and ask what social services

and mental health and other counseling services are available to residents and their families. Does

the facility have specialized services/programs available for residents with special disorders and

disabilities, including Alzheimer's Disease?
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GLOSSARY OF TERMS

Resident Characteristics and Facility Performance Indicators

This glossary contains terms used to describe certain common features or characteristics of people

who enter nursing facilities and common features or indicators of how well the facility provides

quality care.

Bed Sore. A bed sore is an open sore that occurs more often to a resident with little muscle tissue

or fat and who remains in one position for a long period of time. A bed sore may form on bony areas,

such as at the base of the spine, heels, and ankles. Other names for a bed sore are "pressure sore"

or "decubitus."

Catheter. See Urinary Catheter.

Colostomy or Ileostomy. A resident who has serious intestinal difficulties may have surgery which

creates an artificial opening at the abdomen for bowel movements. Colostomy or ileostomy care in-

volves keeping the skin around the colostomy or ileostomy clean and free from sores. For a resident

who wears a bag to collect bowel movements, care also involves emptying the bag regularly and keep-

ing the bag free of odor.

Fluids Supplied Through Tubes. A resident who cannot eat enough food to stay healthy may receive

nourishment in the form of fluids prescribed by a physician. These fluids are usually given by inser-

ting a needle or a tube into a vein. Care involves making sure that the needle or tube stays free of

germs and that it stays in the vein.

Incompetent. A resident who cannot make decisions because of impairments in mental ability may
be called incompetent. This is often a legal term meaning a court has decided that the person cannot

make decisions, but it is also used as a descriptive term.

Injections. Medicine given by inserting a needle into muscle or tissue.

Isolation Techniques. These are methods to ensure that infection does not spread from one part of

a resident's body to another, or from one resident to another.

Rehabilitative Bowel and Bladder Training. A resident with difficulty controlling bowel or bladder

may participate in a program to learn to control these functions.

Respiratory Care. A resident who has trouble breathing may need assistance which may be given

by breathing in extra oxygen or receiving medication. Respiratory care involves giving the amount

of oxygen or medication in the way and in the amount that the doctor has ordered.

Restraints. Residents who need to be protected from hurting themselves or others may need to be

restrained. One type of restraint is physical. For example, to keep a resident from falling out of a

wheelchair a physician may prescribe a cloth protective device or a vest. Drugs (medications) may
also be provided to treat and modify a resident's physically aggressive behavior. However, medica-

tions must be prescribed in doses and for a length of time necessary to treat symptoms.
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Skin Breakdown. When a resident remains in one position for a long period of time, his or her skin

may be damaged. One of the first signals that this is happening is that reddened areas appear on the

places where the resident has placed pressure from sitting in a chair or lying in bed. These reddened

areas do not go away even after the positioning of the resident has been changed. If special care is

not given, bed sores may develop. See Bed Sore.

Suctioning. A resident who is unable to cough up fluids or mucus in the air passages may have a

tube inserted into the air passages to suck the fluids out. Care involves making sure that the fluids

are removed as often as necessary and that the tube used is always free of germs.

Traclieotomy Care. A resident who has difficulty breathing may have an operation which makes a

breathing passage from the base of the neck into the lungs. This opening is called a tracheotomy. Care

involves keeping the breathing passage clean and free from congestion.

Transferring. This term has two meanings. First, it is used to describe the extent to which a resident

is dependent on others to move from bed to chair, bed to toilet, chair to bath, etc. Transferring is

also used to describe moving from one section of a facility to another or from one facility to another.

Urinary Catheter. A tube inserted into the bladder to remove urine.
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HOW TO READ THE INFORMATION

Before reading the individual nursing home profiles that mal<e up this report, it would be helpful to understand the

format and presentation of the information in each profile.

I

— EXAMPLE 1

NURSING HOME PROFILE
Happy Valley Nursing Home

Street Address: City and State:

Participation: # of Beds: Type of Ownership: Survey Date:

The first 3 lines of the profile contain basic information about each nursing home. Following is an explanation of the

items included:

Name: Self-explanatory

Street Address: Self-explanatory - \

City and State: Self-explanatory '

.

Participation: The information in this block indicates whether the nursing home participates in the Medicare program,

the Medicaid program, or both programs. In addition, this block identifies the level of care that the nursing home pro-

vides. These include:

Skilled Nursing Facility (SNF) — A nursing home which provides the level of care that comes closest to hospital

care with 24-hour nursing services. Regular medical supervision and rehabilitation therapy are also provided.

Generally, a skilled nursing facility cares for convalescent patients and those with long-term illnesses.

Intermediate Care Facility (ICF) — A nursing home which provides less extensive health related care and services.

It has regular nursing service, but not around the clock. Most intermediate care facilities carry on rehabilitation

programs, with an emphasis on personal care and social services. Mainly, these homes serve people who are

not fully capable of living by themselves, yet are not necessarily ill enough to need 24-hour nursing care.

Many nursing homes participate in both the Medicare and Medicaid programs, and qualify as both skilled nursing facilities

and intermediate care facilities.

Number of Beds: This is the total number of beds in the nursing home, including those that are approved for Medicare

and Medicaid and those that are not. Many nursing homes have beds that are "private;" these are included in the number
even though the facility does not receive Medicare or Medicaid money for them.

Type of Ownership: This block describes the type of organization that operates the nursing home. These include:

Non-profit-religious — A nursing home affiliated with a religious organization, governed by a board of directors and

financed largely by contributions.

Non-profit-private— A nursing home not affiliated with a religious or a community based organization and financed

largely by contributions.

Non-profit-other— A nursing home which is generally governed by a community based board of directors and financed

largely by contributions.

Proprietary — A nursing home operated for profit.

Government — A nursing home primarily administered by the Federal government, the State, or the county, city

or other local unit of government.

Survey Date: The day on which the nursing home inspection described in this report was completed. All of the informa-

tion contained in the nursing home profile reflects the conditions on this date. Note that surveys are being conducted on an

ongoing basis, and thus, more recent survey results may become available subsequent to publication of this report.
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EXAMPLE

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents: Medicaid Residents:

Caution: A large number of residents with these characteristics does not indicate whether those residents are receiving

appropnate or inappropriate care. It may reflect the facility 's ability to provide highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 78 83.0 81.0 81.0

The "Selected Resident Characteristics" section of the profile contains important information describing the popula-

tion of the nursing home. Surveyors obtain this information from the facility at the time of survey. The first line

of this section shows the total number of residents living in the home and indicates how many of the home's residents

are Medicare or Medicaid recipients. Next, the profile tells how many of the nursing home's residents fall into

each of 13 selected care categories. These categories reflect common characteristics of nursing home residents

that relate to the amount and types of care that they need. They describe the degree of assistance required by

residents in carrying out the basic activities of daily living (e.g., bathing, dressing, eating) as well as other

characteristics that provide information on the health care needs of residents (e.g., residents who are unable to

get out of bed without assistance, residents with special skin care needs, residents on bowel and bladder retrain-

ing programs.)

The example above shows the first care category included in each nursing home profile, "Bathing." Following is

an explanation of information provided in the profile:

Column 1 — Facility, #: Indicates that 78 residents of the nursing home require some or total assistance in bathing.

Column 2 — Facility, %: Indicates that the 78 residents who require assistance in bathing represent 83% of the

nursing home's total population.

Column 3 — State, %: Indicates that, in the State where the nursing home is located, 81% of all skilled nursing

facility residents require assistance in bathing.

Column 4— Nation, %: Indicates that, for the nation as a whole, 81% of all skilled nursing facility residents require

assistance in bathing.

The profile then provides similar information for each of the remaining care categories. Note that many residents

will be included in more than one of the care categories.
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EXAMPLE

SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct

deficiencies immediately or to submit a plan indicating deficiencies will be corrected within a reasonable period of time. "State"

and "Nation" columns indicate number and percentage of occurrence of deficiencies in other facilities in the State and Nation.

"Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility was deficient in the

indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements

a facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency.

A deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/
NOT
MET

NUMBER & PERCENT OF FACILITIES

NOT MEETING REQUIREMENTS

STATE NATION

# # %
The facility ensures that its written procedures regarding the rights

and responsibilities of residents are followed. MET 6 5.0 489 5.0

The last section of the profile "Selected Perforrnance Indicators," tells about the nursing home's performance in meeting

Federal quality of care requirements. The profile includes 32 performance indicators selected for their usefulness

in describing important aspects of a nursing home's performance. Each indicator is based on a specific regulatory

requirement that nursing homes must meet to participate in IVIedicare or Medicaid.

As shown in the example above, the profile indicates for each performance indicator whether the nursing home met
or did not meet minimum Federal requirements on the date of its most recent inspection by State surveyors. Follow-

ing is an explanation of the information provided in the sample profile for the first performance indicator, "The facility

ensures that its written procedures regarding the rights and responsibilities of residents are followed."

Column 1 — Facility Met/Not Met: Shows either "Met" or "Not Met." "Met" means that the nursing home performed

satisfactorily in this area. "Not Met" would mean that the home did not perform satisfactorily in this area.

Column 2 — State, #: Indicates that there were 6 skilled nursing facilities in the State that did not perform satis-

factorily in this area.

Column 3 — State, %: Indicates that the 6 facilities that did not perform satisfactorily represent 5% of the skilled

nursing facilities in the State.

Column 4 — Nation, #: Indicates that there were 489 skilled nursing facilities in the nation that did not perform satis-

factorily in this area.

Column 5 — Nation, %: Indicates that the 489 facilities that did not perform satisfactorily represent 5% of all skilled

nursing facilities in the nation.
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ABILENE KS

NURSING HOME PROFILE
ABILENE NU RSING CTR

street Address:

705 NORTH BRADY STREET

City and State:

ABILENE KS 67410

Participation:

MEDICAID ICF

# of Beds:

90

Type of Ownership:

PROPRIETARY

Survey Date:

05/26/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

75

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 75 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 63 84.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 54 72.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 75 100 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 81.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 27 36.0 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 54 72.0 39.6 39.1

Residents requiring restraints. 35 46.7 30.3 31.7

Confused or disoriented residents. 64 85.3 49.7 55.8

Residents with bed sores. 1 1.3 4.2 4.7

Residents receiving special skin care. 19 25.3 15.6 24.0

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie tinne of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in ottier facilities in tfie State and Nation. "Met" means ttiat the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

RGmindcr: ThesG 32 SGlGCted performancG indicstors do not rGprGSGnt all thG rGquirGrPGnts a

facility must meet. ThGrG arc over 500 SGparatG rGqulremGnts. ThG information prGSGntGd

below does not reflect the sGverity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failuro of a single staff person.

rAL/ILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs. . -.

NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QGTicisncy may repressni an onyQiny pruuicrii ur a uric-uiiit; laiiuic ui a biiiyit; biaii (jciouii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 O o.y COO A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wail< or move freely, deformities and paralysis.
MET 76 24.8

^7 AO/48 ^ O "7
13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 117 fini 1 1 n

Drugs are administered according to the written orders of the attending physician.

MET DO 1 ft Q 1 "^ftS
1 ooo

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7^ 9*^ ft 1 CiAf^

1 UHJJ 1 s3, \

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET PS ft 1 ?fiQ 4 Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET « T1 1 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ?1C- 1 fi 8 481 8 8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n 0 0 0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0 0 0 0 0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

Ivtt 1 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ABILENE KS

NURSING HOME PROFILE
HIGHLAND CARE HOME

street Address: City and State:

1601 W 1ST ABILENE KS 67410

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 42 PROPRIETARY 11/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 38 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 33 86.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 31 81.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 30 78.9 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 30 78.9 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 31.6 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 14 36.8 39.6 39.1

Residents requiring restraints. 14 36.8 30.3 31.7

Confused or disoriented residents. 17 44.7 49.7 55.8

Residents with bed sores. 2 5.3 4.2 4.7

Residents receiving special skin care. 2 5.3 15.6 24.0

Medicaid Residents:

16
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

^ A ^ 1 1 i"r\/rAUILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALMA KS

NURSING HOME PROFILE
ALMA MANOR

oireei Aaaress. v^ixy ana oiaiG.

234 MANOR CIRCLE ALMA KS 66401

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 76 PROPRIETARY 05/12/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

59

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 43 72.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 38 64.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 33 55.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 31 52.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 22 37.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 3.4 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 18.6 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 31 52.5 39.6 39.1

Residents requiring restraints. 24 40.7 30.3 31.7

Confused or disoriented residents. 32 54.2 49.7 55.8

Residents with bed sores. 2 3.4 4.2 4.7

Residents receiving special skin care. 14 23.7 15.6 24.0

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time *ailure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8

8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

ft % fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu luuc Tc;ouiriy. MC 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MOT KjlCTInvJ I IVlt 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
NOT MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

Ail common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALTAMONT KS
NURSING HOME PROFILE
ARKHAVEN AT ALTAMONT

street Address: City and State:

RT 1 BOX 150 32ND AND 96 HIGHWAY ALTAMONT KS 67330

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 46 PROPRIETARY 03/31/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

43

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 37 86.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 33 76.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 29 67.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 60.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 22 51.2 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 23 53.5 25.3 29.3

Completely bedfast residents. 2 4.7 1.7 3.6

Residents confined to chairs. 9 20.9 39.6 39.1

Residents requiring restraints. 18 41.9 30.3 31.7

Confused or disoriented residents. 20 46.5 49.7 55.8

Residents with bed sores. 2 4.7 4.2 4.7

Residents receiving special skin care. 18 41.9 15.6 24.0

Medicaid Residents:

12
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a uhnary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn oouncii, iNaiionai MCaUcriiy oi ooiciiocb.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ANDOVER KS

NURSING HOME PROFILE
ANDOVER HEALTH CARE CENTER

street Address: City and State:

621 WEST 21 ST STREET P 0 BOX 444 ANDOVER KS 67002

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 02/05/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

93

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residsnts reauirina some or total assistance in bathina 71 76.3 83.0 81.5

Dressing

Rp^irlpnt^ rpniiirinn ^rtmp nr tntal a^^i^tanpp in rlrp^^innriwoiu^i 1 lo 1 cuuii II iM Owl 1 iw \j\ Lcii uooioLui io%^ 11 1 \i\ oooii iu> 66 71.0 79.1 83.2

Toileting

RpQirlpntQ rpniiirinn Qnmp nr total fl^QlQtflnpp in toilptinnliC^OlUC?! 1 lO 1 d-IUII 11 IM 0\Jl 1 l\7 \Jl IwlCll ClOolOlCll IwO III IVJIIdll lu* 53 57.0 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or lOiiei. 61 65.6 69.9 77.2

Continence

RpciHpntc \A/ith oathptprc nr nartial nr tntal tncc nf Kn\A/pl nr hlaHHor nnntrniFic^olUoillo Willi Odll iclol o Ui |Jcll lid! Ul lUldl lUoo Ul UUWcl Ul UldUUol OUiillUI. 36 38.7 62.4 68.2

r\t;oiUc;IUo UM lilUIVIUUaliy WilllUil UUWt;! dllU UldUUt/i i^lidlillliy (JiUyidill. 2 2.2 3.4 4.6

Eating

RpciHpntc rpnpi\/inn ti iKp fppHinnc nr rpni lirinn accictannp with patinnfiCoiuui Ho 1 c^wc^ivii ly lUUc iccuii lyo \J\ I c;^Ull II ly dooioidi lUo will i c^diii ly. 41 44.1 30.7 37.7

Cnmnlptpiv tiprlfAQt rpQiripntQ\^Wl 1 lUldwl y M^VI 1 CIO 1 1 ^OIUwl 1 Oa 0 0.0 3.5 3.4

Residents confined to chairs. 23 24.7 44.4 50.8

Residents requiring restraints. 22 23.7 33.9 41.3

Confused or disoriented residents. 27 29.0 50.9 58.4

Residents with bed sores. 2 2.2 6.4 7.1

Residents receiving special skin care. 0 0.0 21.1 31.2

l\/ledicaid Residents:

12

13



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET ft 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET •\ 7

1 C7.VJ 91 Rc. 1 .o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

Mt 1 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

mt. 1 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
ivlb 1 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmjil niirQiiit^ inr'liiHinn rplininiiQ apti\/itiPQ nf thp rPQiHpnt'^ phnipp if anv/III llVJIIIIdl LJLilOCil LO) II IV^IULJII IM 1 dlMI^JUO dOll VILICO \Jl IIIC IC70lUdllO OIIWIOC, II dlly. Mt 1 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Ivlt 1 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIC 1 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MPT 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MFT
1 N V_/ 1 IVI t_ I 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ANTHONY KS
NURSING HOME PROFILE
LIFECARE OF ANTHONY

street Address: City and State:

212N5TH ANTHONY KS 67003

Participation: # cf Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 05/20/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

41

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 31 75.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 33 80.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 58.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 28 68.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 68.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 24.4 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 24 58.5 39.6 39.1

Residents requiring restraints. 16 39.0 30.3 31.7

Confused or disoriented residents. 15 36.6 49.7 55.8

Residents with bed sores. 1 2.4 4.2 4.7

Residents receiving special skin care. 4 9.8 15.6 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shcls), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
. ,

:

MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ARKANSAS CITY KS

NURSING HOME PROFILE
ARKANSAS CITY PRESBYTERIAN MANOR

street Address: City and State:

1711 NORTH 4TH ST ARKANSAS CITY KS 67005

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 NON-PROFIT RELIGIOUS 05/27/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

57

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 55 96.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 42 73.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 42 73.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 44 77.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 38 66.7 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 1 1.8 3.8 6.1

Eating

Re<?ident'5 rpppivinn tiihp fppdinn^ or rpniiirinn a<5<ii<itflnrp with patinn 5 8.8 25.3 29.3

Comoletelv bedfast residents 1 1.8 1.7 3.6

Residents confined to chairs. 16 28.1 39.6 39.1

Residents requiring restraints. 20 35.1 30.3 31.7

Confused or disoriented residents. 46 80.7 49.7 55.8

Residents with bed sores. 4 7.0 4.2 4.7

Residents receiving special skin care. 23 40.4 15.6 24.0

Medicaid Residents:

6
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\." means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time tailure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures tun ana complete accouruing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tuhe feedina MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ARKANSAS CITY KS
NURSING HOME PROFILE

MEDICALODGE EAST OF ARKANSAS CITY
street Address: Ulty ana btate:

203 E OSAGE ARKANSAS CITY KS 67005

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 95 PROPRIETARY 04/15/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

86

l\/ledicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 79 91.9 75.7 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 11 89.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 56 65.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 62 72.1 61.8 66.0

Continence

Residents with catheters or partial or total toss of bowel or bladder control. 56 65.1 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 21 24.4 25.3 29.3

Completely bedfast residents. 1 1.2 1.7 3.6

Residents confined to chairs. 44 51.2 39.6 39.1

Residents requiring restraints. 25 29.1 30.3 31.7

Confused or disoriented residents. 65 75.6 49.7 55.8

Residents with bed sores. 5 5.8 4.2 4.7

Residents receiving special skin care. 13 15.1 15.6 24.0

Medicaid Residents:

56
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ..

.

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by ail personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ARKANSAS CITY KS
NURSING HOME PROFILE

MEDICALODGE NORTH OF ARKANSAS CITY
street Address: City and State:

2575 GREENWAY ARKANSAS CITY KS 67005

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 86 PROPRIETARY 06/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

72

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 41 56.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 38 52.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 41 56.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or toilpt 39 54.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 43.1 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.8 6.1

Eating

Re^ident^ rprpix/inn tiihp fppriinn^ or rpniiirinn a^^i^tanop with patinnI l^OIU^I 1 1 ^V^wl VII lU ILJU^ I^^UII BMw ^1 1 ^ULili 11 lU ClOOIOlCll iv^^ Will 1 wOlll 'M* 22 30.6 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 41 56.9 39.6 39.1

Residents requiring restraints. 19 26.4 30.3 31.7

Confused or disoriented residents. 43 59.7 49.7 55.8

Residents with bed sores. 4 5.6 4.2 4.7

Residents receiving special skin care. 4 5.6 15.6 24.0

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan Indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiixy US6S a sysism inai doourt^o lUii aiiu uuriipioio dC/Uuuruiriy ui ic?biut?iiLb

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

tf
OA
/O

u
tf

0/-
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ano TUue Teeaing. Mt 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v/a\k or move freely, deformities and paralysis.
Mt 1

7fi ?4 ft 74ft n 7

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ARMA KS
NURSING HOME PROFILE

Lrrico 1 viti\

Street Address:

3RD + MELVIN ST BOX 789

City and State:

ARMA KS 66712

Participation:

MEDICAID ICF

# of Beds:

100

Type of Ownership:

PROPRIETARY

Survey Date:

04/01/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

94

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlu Qnpri?ili7pH p?irp AnH ciprvipp*^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 90 95.7 75.7 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 63 67.0 70.0 76.7

Toileting

Residents requiring sonne or total assistance in toileting. 54 57.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 58 61.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 49 52.1 55.8 59.1

Residents on individuallv written bowel and bladder retraininn nronram1 1 W '•i/l \>a \-f 1 1 Lw V—' II III \Jl 1 V \\A SJk '

J Will Iw 1 1 *tJ\JW \_« 1 \JH 1 \Jk \ij 1 \JK \Jk \^ 1 1 \^ Li 11 III 1 \J 1 VyVi^ ' CAI 1 1 -
4 4.3 3.8 6.1

Eating

Rp'^idpnt*^ rerpivinn tiihp fppHinn<5 nr rpniiirinn a«;<ii<?tanrp with patinn
1 l^OIUx^llLO l\^vy^lVIIIU LLIL^^ l^^vllll^o \J\ ClOOIOLOIIw^ Willi OCILIIIM. 24 25.5 25.3 29.3

Cornoletelv bedfast residents 9 9.6 1.7 3.6

Residents confined to chairs. 26 27.7 39.6 39.1

Residents requiring restraints. 34 36.2 30.3 31.7

Confused or disoriented residents. 42 44.7 49.7 55.8

Residents with bed sores. 9 9.6 4.2 4.7

Residents receiving special skin care. 28 29.8 15.6 24.0

Medicaid Residents:

65
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne taciiiiy uses a sysiem inai assures tuii ana compieie accounxing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
NOT MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8

29



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNctuui idi ntJoccii 1 ouui lull, iNduui Id) aaL/ciuci i ly ui ouici iuc;o.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ASHLAND KS

NURSING HOME PROFILE
FOUNTAIN VIEW VILLA

street Address: City and State:

528 WEST EIGHTH ASHLAND KS 67831

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 36 LOCAL GOVERNMENT 03/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

25

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 23 92.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 22 88.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 21 84.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\T tnil^t 22 88.0 61.8 66.0

Continence

Rp<5iripnt<^ with rathptpr«i or nartiai nr tntal ln<;c; nf hnwp! nr hIaHHpr rnntrni 21 84.0 55.8 59.1

Rp^irlpnt^ nn infii\/iHii3ll\/ writtpn hnwpl anrl hl?iHf1pr rptrainlnn nrnnr?im 0 0.0 3.8 6.1

Eating

RpQiHpntQ rpppiv/inn tiihp fppHinnc nr rpniiirinn accict^inpo vA/ith oatinnriC7oiijc7i Ho ic?Ov?iviii^ luuc iccuiii^o vji icfuuiiiiiy dooioidi lou wiui ^ciiii ly. 11 44.0 25.3 29.3

ConriDletelv bedfast residents 1 4.0 1.7 3.6

Residents confined to chairs. 13 52.0 39.6 39.1

Residents requiring restraints. 5 20.0 30.3 31.7

Confused or disoriented residents. 21 84.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 2 8.0 15.6 24.0

Medicaid Residents:

8
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

fi inr»tinninn tn nrt^upnt InQQ of flhilitv to VA/^lk nr mn\/p frpplv ripfnrmitip^ pnH narfllv^i^
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 1 1 .7 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppnmmpnHpH Hiptarv allriwanpp^ of thp Foorl anH Miitrition RoflrH of thp
LI IC 1 C^L/I 1 1 1 1 Id ILI~LI LJIdCli y dllUVVClll^^o \J\ LI 1^ 1 Cll ILJ I^ULIILIUii LJ\JGl\J \Jl LI

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 A C\C A1064 1 y.4

All common resident areas are clean, sanitary and free of odors.
NOT MET bo o^ o

tL \ .d.
-i \ CO
1 1 by

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET oU c\ oU.U oU 0 0U.U

Resident care equipment is clean and maintained in safe operating condition.

MET ou o oU.U oU 0 0U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET u U.U nu n nU.U

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATCHISON KS
NURSING HOME PROFILE
ATCHISON HOSPITAL SNF

street Address: City and State:

1301 NORTH SECOND ATCHISON KS 66002

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 12 NON-PROFIT PRIVATE 05/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

8

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 nyi iiy bpt:^uictMZ.uu ocii c diiu o^i vicc;o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 4 50.0 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 8 100 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 8 100 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or tnilpt 8 100 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 1 12.5 62.4 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.4 4.6

Eating

Residents receivina tube feedino's or renuirinn assistance with eatinn 0 0.0 30.7 37.7

. 1
• ....

Completely bedfast residents. 1 12.5 3.5 3.4

Residents confined to chairs. 1 12.5 44.4 50.8

Residents requiring restraints.
- 1 12.5 33.9 41.3

Confused or disoriented residents. 0 0.0 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 0 0.0 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING 1

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATCHISON KS

NURSING HOME PROFILE
ATCHISON SENIOR VILLAGE

street Address: City and State:

1419 N SIXTH ST ATCHISON KS 66002

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 50 LOCAL GOVERNMENT 08/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Battling

ncblUcIllb rcmJiriiiy aUlIle ur lUlal aoolblalH/C III Uallllliy. 32 64.0 7R 71 0.

1

7P
( O.O

Dressing

A 1^An^o rAn 1 1 1 i^mn a p^na ak tAt 1 '^of^ifto aaa in a facomanesiaenis requiring some or loxai assisiance in aressing. 33 66.0 1 u.u 7ft 7lO.f

Toileting

Residents requiring some or total assistance in toileting. 30 60.0 c;p 7Do. / Do.

4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 29 58.0 D 1 .O DD.U

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 46.0 00.

0

oy.i

Residents on individually written bowel and bladder retraining program. 2 4.0 O.O D.l

Eating

Residents receiving tube feedings or requiring assistance with eating. 13 26.0 ^y.o

uompieieiy DeaTasi resiaents. 0 0.0

Residents confined to chairs. 25 50.0 39.6 39.1

Residents requiring restraints. 15 30.0 30.3 31.7

Confused or disoriented residents. 22 44.0 49.7 55.8

Residents witii bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 7 14.0 15.6 24.0

Medicaid Residents:

36
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
'

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected peilormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

OpcUMIU bell llcip UcvlL/OO dio aVdildUlc wiloll llcuooodiy*
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accented orofessional oracticss bv Qualified theraoists or aualified assistants

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
dVifWtJiUMiy ivj iiio II loll uuuui lo Ui Lite dlloiiuiiiy |Ji ly oiuidi 1.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
lUIUUI I.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
cnmfnrt of rpQlHpntQ

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATCHISON KS
NURSING HOME PROFILE

MEDICALODGE OF ATCHISON
street Address: City and State:

1637 RILEY ATCHISON KS 66002

Participation: if of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 100 PROPRIETARY 10/15/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

90

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhl\/ enormia li7oH r'aro anH cor\/if^CiC

FACILITY STATE NATION

# % % %

Battling

Residents requiring sonne or total assistance in bathing. 90 100 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 56 62.2 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 49 54.4 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 51 56.7 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 55 61.1 62.4 68.2

Residents on individually written bowel and bladder retraining program. 3 3.3 3.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 28.9 30.7 37.7

Completely bedfast residents. 4 4.4 3.5 3.4

Residents confined to chairs. 39 43.3 44.4 50.8

Residents requiring restraints. 27 30.0 33.9 41.3

Confused or disoriented residents. 45 50.0 50.9 58.4

Residents with bed sores. 9 10.0 6.4 7.1

Residents receiving special skin care. 18 20.0 21.1 31.2

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies //ill be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance wiVn the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING I

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures luii ana compieie accounting oi resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
. ,

NOT MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

Natinnal Rp«;P3rph Dniinril Natinnal Arariemv of Srienrp^
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
'

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATTICA KS
NURSING HOME PROFILE

ATTICA DISTRICT HSP 1 LG TM CR UNIT
street Address: City and State:

302 NO BOTKIN POB 268 ATTICA KS 67009

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 LOCAL GOVERNMENT 09/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 35 92.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 24 63.2 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 63.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 22 57.9 61.8 66.0

Continence

Residents with cathster<? or oartial or total lo<5«; of bowel or bladder control 18 47.4 55.8 59.1

Rp^idpnt^ on inHix/iriiirillx/ writtpn hnwpl and hlaHHpr rptrpjininn nrnnram 8 21.1 3.8 6.1

Eating

Rp^iHpnt^ rpppiv/inn tiihp fppHinn^ nr rpniiirinn aQQiQtanpp with p^itinn 11 28.9 25.3 29.3

Comoletelv bedfast re^ident^ 1 2.6 1.7 3.6

Residents confined to chairs. 9 23.7 39.6 39.1

Residents requiring restraints. 13 34.2 30.3 31.7

Confused or disoriented residents. 25 65.8 49.7 55.8

Residents with bed sores. 2 5.3 4.2 4.7

Residents receiving special skin care. 6 15.8 15.6 24.0

Medicaid Residents:

12
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tlie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting repoil is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 -0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8

44



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
r{ai'm'\onn\j mav ronrocont an nnnninn nrnhlpm nr a nnp-timfi faili irp nf a Qinnlp Qtaff n^^rQnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 o A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET / D OA Q

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 1 1.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 1R Q 1'^ft51 \J\JyJ

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
Ml normal purouiio, irioiuuirig rciiyiouo acuviucs oi uic rcoiucni b orioioe, it any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

iVIt I 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATWOOD KS
NURSING HOME PROFILE

GOOD SAMARITAN CENTER
street Address: City and State:

650 LAKE RD BOX 216 ATWOOD KS 67730

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 48 NON-PROFIT OTHER 12/31/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 38 80.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 35 74.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 25 53.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub nr tnilpt 37 78.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 29 61.7 55.8 59.1

Residents on individuallv written bowel and bladder retrainina nronramI 1 u Ntff 1 1 \^ II III \A 1 V i\vi vJm 1 y will 1 1 vv ^ 1 at i \jt u i \jk^ i i ^ ii cii iiiii^ vji i qi i i •
0 0.0 3.8 6.1

Eating

Rp^idpnt^ rereix/inn tiihp fppriinn^ nr rpniiirinn fl<i^i<5tanrp with patinn
1 l\^OIU 1 LO 1 V II lU LUk.^^ IV^^UIIIUO \J\ IwUUillllu GOOIO LCli 1 Willi CClLlllM. 13 27.7 25.3. 29.3

1

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 25 53.2 39.6 39.1

Residents requiring restraints. 12 25.5 30.3 31.7

Confused or disoriented residents. 34 72.3 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 1 2.1 15.6 24.0

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in ottier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures tuii ana compieie accounting oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ''
"

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician.
,. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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AUGUSTA KS
NURSING HOME PROFILE
AUGUSTA MED COMPLEX

street Address: City and State:

2101 DEARBORNE P 0 BOX 430 AUGUSTA KS 67010

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 107 NON-PROFIT OTHER 10/08/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

99

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Resident's reauirina some or total assistance in bathina1 wl vl^^ 1 1 Iw 1 M II II 1 1 1 1^^ \J 1 Ibil WwlW IVCI 1 III Iki/vA LI III 1^4 • 94 94.9 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina1 1 Wl Val^^ 1 1 VW Vi'XJM III! 1 23 v\^l I IW \J I L%AI l>4Vi'WlW Lb^i 1w ill ViJ 1 WWl 1 1 %J > 69 69.7 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletina 66 66.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

LUU Ui lUMc;l. 48 48.5 61.8 66.0

Continence

Residents vi/ith catheters or nartial or total loss of bowel or bladder control1 1 iw will 1 ^uii i^iwi o \j\ yjw iidi wi iv^idi iwoo 1 uww^i \j\ w 1 V.J^ 1 lii 69 69.7 55.8 59.1

Residents on indiuidiiallx/ written bowel and bladder retraininn nronram
1 lOOIU^I no \J\ \ II iUi V lUUdll y VVIIlldl iM'V./VVd dl IVJ l«^ICl\«l\«IOI I^IICIIIIIIIm Mi WM* Cli i I* 13 13.1 3.8 6.1

Eating

RpQiHpntQ rpppi\/inn tiiK^ f^pHinriQ nr roniiirinn AQQictanpo \A/ith t^f^tinnll\70ILIdllo ICOwlVIIIU lUUC IwCLlM lUO \J\ 1 wlJUll II lU dOOlOldl I^C? Willi Cdlll Im> 25 25.3 25.3 29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 27 27.3 39.6 39.1

Residents requiring restraints. 30 30.3 30.3 31.7

Confused or disoriented residents. 37 37.4 49.7 55.8

Residents with bed sores. 5 5.1 4.2 4.7

Residents receiving special skin care. 15 15.2 15.6 24.0

Medicaid Residents:

59
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number aind percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. .

-

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
iVit 1

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % 44.

ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7fi 94 ft 74ft n 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Ivit 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 25 8.1 269 4.9

Sen/ices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in nnrmfll niir^iiitQ inpliiriinn rplininii^ ?ipti\/itip^ of thp rp^iHpnt'^ phnipp if anv/ IVIt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
IVIC 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.
MPTIVIC 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

!- from the State survey agency or the State ombudsman.



AUGUSTA KS
NURSING HOME PROFILE
WALNUT VAL LEY MANOR

street Address: City and State:

2100 N OHIO AUGUSTA KS 67010

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID IGF 50 PROPRIETARY 10/30/37

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiflhiy specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 50 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 41 82.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 37 74.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 42 84.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 62.0 55.8 59.1

Residents on individuailv written bowel and hiaddpr retrainina oroaram1 \^W 1 \^ \tf 1 1 LW \^ 11 IIIV 1 V 1 \^ \^%^ y wilt t I 1 KJ V./ V V \^ 1 Ui 1 1 \«J >«/ 1 VdVl W 1 1 V>' ill ^lAl 1 1 1 1 1 V4 1^/ 1 vyU 1 \JK ill* 0 0.0 3.8 6.1

Eating

Residents receivina tube feedina*^ or renuirinn a«isi<itanrp with patinn 12 24.0 25.3 , 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 22 44.0 39.6 39.1

Residents requiring restraints. 26 52.0 30.3 31.7

Confused or disoriented residents. 36 72.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 19 38.0 15.6 24.0

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8

(
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BALDWIN CITY KS

NURSING HOME PROFILE
ORCHARD LANE NURSING FACILITY

street Address: City and State:

1223 ORCHARD LANE BALDWIN CITY KS 66006

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 48 NON-PROFIT OTHER 06/25/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hicjhiy specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 34 72.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 40 85.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 35 74.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

40 85.1 61.8 66.0

Continence

Rp«?iripntti with rathptpr*; nr nartial nr tntai ln«;<; nf hnwpl nr hiartHpr rnntrnl
1 I^OIU^I 1 LO Will 1 OCllI l^t^l O \J\ I../CII lldl wl IV./ICII IWOO wl U\J^^ ^\ \J\ Iw/ldUvJ^i V./^..'i ILI \J\, 35 74.5 55.8 59.1

Rp^iHpnt^ nn inHix/iHiiallv writtpn howpl anri hlaHrlpr rptraininn nronram 2 4.3 3.8 6.1

Eating

iiCOlLld IIO ICwdVIIIU LUUC I^CVJIIIUo L^l ICLJUillllM ClOOiOLCli IOC? Willi C7CIIII lU. 20 42.6 25.3 29.3

Cnmnlptplv hpiif^Qt rpQiripnt^wWl 1 1Wlw i^l y WwU 1 CIO \ IwOIUwII LOa 1 2.1 1.7 3.6

Residents confined to chairs. 27 57.4 39.6 39.1

Residents requiring restraints. 3 6.4 30.3 31.7

Confused or disoriented residents. 29 61.7 49.7 55.8

Residents with bed sores. 4 8.5 4.2 4.7

Residents receiving special sk care. 16 34.0 15.6 24.0

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % u
Tr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NDT MFT 76 24.8 748 13.7

Each resident needing assistance in eating or drinking iS provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

•

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevetit the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BAXTER SPRINGS KS
NURSING HOME PROFILE

MIDWEST NURSING CENTER
street Address: City and State:

217 E FOURTEENTH ST BAXTER SPRINGS KS 66713

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 12/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

48

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nriay reflect the facility's ability to provide
hinhlu cnoniali*7ori r-aro anH corvipoQ
1 HLfi iiy opcL/idiiiic^u Udi c cti lu oci vil^co.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 25 52.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 75.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 33 68.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 32 66.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 58.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.1 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina a«i<?i<?tanf)e with eatina 10 20.8 25.3 . 29.3

\

Completely bedfast residents. 3 6.3 1.7 3.6

Residents confined to chairs. 21 43.8 39.6 39.1

Residents requiring restraints. 17 35.4 30.3 31.7

Confused or disoriented residents. 22 45.8 49.7 55.8

Residents with bed sores. 3 6.3 4.2 4.7

Residents receiving special skin care. 10 20.8 15.6 24.0

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem tnax assures tuii ana compieie accouniing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

% %

Each resident receives proper care for injections (sliots), fluids supplied througii

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing r)rogram of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BAXTER SPRINGS KS

NURSING HOME PROFILE
QUAKER HILL MANOR

street Address: City and State:

R R 1 BAXTER SPRINGS KS 66713

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 36 PROPRIETARY 09/02/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

34

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Rpci(-jpnt«? rpnuirina <?ome or totfil a'S'sistance in hathina1 1^OlUw 1 1 LO 1 U 1 1 II 1^ Owl I Iw \J 1 \\J tdl CtOO 10 1 1Ww 1 1 1 LI 1 11 1^ • 26 76.5 75.7 78.3

Dressing

Rp^ifipnt*; rpnuirina "somp or total a<?<5i'Stanrp in drp<?<5ina
1 I^Ol \J^ 1 1 lO 1 U II II 1^ WW 1 1 1w wl hw Ldl Uwwlw LUI 1ww III U 1 wwwl 1 1W

•

24 70.6 70.0 76.7

Toileting

Rp«iifipnt<5 rpniiirinn <;nmp or total a«i9i<5tanrp in toilptinn
1 l^OIVJ^I 1 LO 1 ^^.JLJII II IM owl 1 1^ \Jl LV_/lCll ClOOIOlul Iww II 1 IWII^lll IM> 19 55.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu ur lUllcl. 22 64.7 61.8 66.0

Continence

Rp^ifipnt^ with p^ithpfpr^ or nprtial or tntf?! In^^ nf hnwpl nr hlaHrlpr pnntrni
1 1 wOI\-iw 1 1 lO VV 1 11 1 wdll 1w Lwl O wl wdl IICII wl \.\J ICll IwwO \J 1 VJKJ VVw 1 \Jl I^IOwUOi Owl 1 LI \Jlt 22 64.7 55.8 59.1

RpQiripntQ r\n inHiwiHi vA/rittpn hnwpl anH hIaHHpr rptr^iininn nrnnrflmriwoiLid Ho wl 1 II luivivjudiiy vviiiidi Uwwc^i di lu L/idUUwi ididiiiiiiy iJi i^^Mi cii 1 1. 1 2.9 3.8 6.1

Eating

RpciHpntc rpr^pi\/inn tiihp ie^^r\'\r\n^ r\r rpniiirinn QCQictanr'p \A/ith oatinnric^olUc^l Ho 1 COt;lvll lu lUUc? iccUlllMo \Jl Ic^^UIMIIm doololdl 11*^^ Will I c;dini^. 9 26.5 25.3 29.3

Comoletelv bedfaQt re^idpntQ 0 0.0 1.7 3.6

Residents confined to chairs. 17 50.0 39.6 39.1

Residents requiring restraints. 12 35.3 30.3 31.7

Confused or disoriented residents. 15 44.1 49.7 55.8

Residents with bed sores. 2 5.9 4.2 4.7

Residents receiving special skin care. 3 8.8 15.6 24.0

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET o.y occcoo A "7
4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET oo 1 1 n

Drugs are administered according to the written orders of the attending physician.

MET Oo 1 ft Q
1 O.y 1 OOO C.0.O

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET / O 9Q ft 1 r\A c;

1 U'fO 1 Q 1
1 y. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET R 1 4 Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET Qo ^.o T1 1O 1 1

R 7o. /

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ^ 1

fi ft HO 1 o.o

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET oo 1 n 7 47Q o.o

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET IRQ 1 Q 4

All common resident areas are clean, sanitary and free of odors.
MET 1 ifiq ?1 4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfoil of residents. Mt 1 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELLE PLAINE KS
NURSING HOME PROFILE

PARADISE VALLE^1^ CARE CENTER
street Address:

801 N LOGAN

City and State:

BELLE PLAINE KS 67013

Participation:

MEDICAID ICF

# Of Beds:

50

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

09/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

40

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RpQirlpntQ rpniiirinn Qomp nr total aQQiQtanpp in hflthinn 28 70.0 75 7 7ft 3

Dressing

RpQirlpntQ rpniiirinn Qnmp or tntfil fl^Qi^tsriPP in rlrp^^innri^OIUdllO 1 v7\JUII II lu O^l 1 IC7 \J\ IVJldl ClOOIOlCII Iwv7 111 Will V700II IM> 29 72.5 70 0 76 7

Toileting

RpQiHpntQ rpniiirinn Qnmp nr total aQQl^tanr^p In toilptinnriC7oi\jdiio ic!viuiiiiiu ov./n ic? \j\ ciooiolcii loc ii i ii«/ii^iiiiu. 23 57.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

xuD or loiiei. 32 80.0 61.8 66.0

Continence

RpcirlpntQ with nathptprQ or r*articil or total locc of ho\A/pl or hlcaHHpr oontrolilC?OlUdllO WiLDI OdlllC^ldO \J\ poi lldl \J\ lUldl lUoo \J\ UUWOl \J\ UDClUUC^I U^llllUI> 20 50.0 55.8 59.1

ric^oiut^iuo UN II luiviuuaiiy wiiuwii uuvvci^i aiiu ulciuui:?! icuaiiiiiiy pruyrdiii. 0 0.0 3.8 6.1

Eating

nt^oiuc^iuo ic^utiijivii ly luijc? ic^^uiiiyb ur rt^v^uinriy abbioidriot? wiiri t^ciiiiiy. 11 27.5 25.3 29.3

0 0.0 1.7 3.6

Residents confined to chairs. 24 60.0 39.6 39.1

Residents requiring restraints. 16 40.0 30.3 31.7

Confused or disoriented residents. 18 45.0 49.7 55.8

Residents with bed sores. 2 5.0 4.2 4.7

Residents receiving special skin care. 5 12.5
,

15.6 24.0

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne TaciiiTy uses a sysiem xnai assures lUii ana compieie accounxing ot resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 •26.% 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 ft coo

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET ( O OA ft 7/ ft 1 Q 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 1 1.0

Drugs are administered according to the written orders of the attending physician.

WKJ ! IVIC 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NU 1 Mt 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mb 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm^l nurQiiitQ inpliiHinn rplininiiQ j^ptiwitipQ nf thp rpQiHpnt'Q phnipp if pn\yMl 1 IVJI 1 MCtI ^UlOUIlO] IIiV^IUVJIIIm tdlMlwUO OV^ LI V 1 LlOO \Jl LI l\7 IC70lUv7ilL O Ol IkJIWC, II dlly. INW 1 Mt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIC 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
IVIC 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVI C 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELLEVILLE KS

NURSING HOME PROFILE
BELLEVILLE HEALlm CARE CENTER

street Address: City and State:

2626 WESLEYAN DR BELLEVILLE KS 66935

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 87 PROPRIETARY 04/21/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

70

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Rp«iiHpnt<5 rpnuirinn <5omp or total a<5<?i<5tanrp in hathinn 63 90.0 75.7 78.3

Dressing

Rp<;ifipnt<% rpnuirinn ^nmp or total a^<?i^tanpp in Hrp«i<5inn
1 l^Ol^wl^l 1 iO 1 OUUII II lU 0\^l 1 1^ V^l L\./LCll dOOIOlCll IV./^ II 1 \_JI ^OOII lU* 58 82.9 70.0 76.7

Toileting

RpQiHpntQ rpnuirinn ^nmp or tntsl fl^Qi^tannp in tnilptinn 58 82.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 55 78.6 61 R \J\J , \J

Continence

noolUciUb Willi LallltJlcrb Ui paiLldl Oi lOlal lOob Ol UOWcl (Ji OlaUUcr OOrUiUI. 48 68.6 55 8 5Q 1

nesiaenxs on inaiviauaiiy wnnen uowei ana Diauuer reiraining program. 0 0.0 6 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 34.3

v^oiTipieieiy ueuiasi resiuenis. 1 1.4 1 .7 3.6

Residents confined to chairs. 19 27.1 39.6 39.1

Residents requiring restraints. 29 41.4 30.3 31.7

Confused or disoriented residents. 36 51.4 49.7 55.8

Residents with bed sores. 5 7.1 4.2 4.7

Residents receiving special skin care. 2 ,2.9 15.6 24.0

Medicaid Residents:

22
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. /
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
NOT MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1. 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET OD 1 1 . /

RniDU 1
1 1 n
1 1 .u

Drugs are administered according to the written orders of the attending physician.

MET DO ^ Q n
1 o.y •i OQC

1 ooo do.o

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET va

/ o 1 U40 1 Q 1
1 y.i

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 0^C.O O 1O. 1

9RQ A Q

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

NOT MET Qo C..O '51 1 R 7O. /

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ^ 1 D.O 4R1 O.O

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET CO 10 7 A7Q

't- / y P. ftO.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 R Q 1 nR4
1 y.H

All common resident areas are clean, sanitary and free of odors.
MET 91 9 1 1 RQ 91 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET nu n n n

Resident care equipment is clean and maintained in safe operating condition.

MET n n n n n

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELLEVILLE KS
NURSING HOME PROFILE

HEARTLAND CARE CTR-BELLEVILLE
street Address: City and State:

500 W 23RD ST BELLEVILLE KS 66935

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 88 PROPRIETARY 04/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

73

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 36 49.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 42 57.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 52 71.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or tnilpt 42 57.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 35 47.9 55.8 59.1

Residents on individuallv written bowel and hiaddpr rptraininn nrnnram 0 0.0 3.8 6.1

Eating

Residents receivina tube fpedinn*? nr rpniiirinn a<;c:i<;tanpp with patinn 14 19.2 25.3 29.3

1

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 23 31.5 39.6 39.1

Residents requiring restraints. 19 26.0 30.3 31.7

Confused or disoriented residents. 26 35.6 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 5 6.8 15.6 24.0

Medicaid Residents:

43
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

DAmin^^Ap* Thtsc^ colo^toH r»Qrf/~\rman^o inHir^Qforc H/^ nrtt raryract^ryi oil thcs rani lir^mc^ntc onsminucr. iiicoc bc;ic;cmu puTiuiiiiciiK./o iTiuiLaiuro uu Tiui ropr^ociu aii UiK^ rc^c^uirciiicrub a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

PAPII ITV

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (sliots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELLEVILLE KS

NURSING HOME PROFILE
REPUBLIC CO HOSP LTCU

street Address: City and State:

24TH AND G STREETS BELLEVILLE KS 66935

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID SNF/ICF 38 NON-PROFIT OTHER 05/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

36

[\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 30 83.3 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 30 83.3 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 26 72.2 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 27 75.0 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 20 55.6 62.4 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.4 4.6

Eating

Residents receivina tube feedinas or reauirina as<;istancG with eatina 10 27.8 30.7 37.7

Completely bedfast residents. 0 0.0 3.5 3.4

Residents confined to chairs. 12 33.3 44.4 50.8

Residents requiring restraints. 14 38.9 33.9 41.3

Confused or disoriented residents. 16 44.4 50.9 58.4

Residents with bed sores. 2 5.6 6.4 7.1

Residents receiving special skin care. 5 13.9 21.1 31.2

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

laciiity must meei. i nere are over ouu btrpdrdic rcc^uircriicrub. iitc iriiuriiiauori prcocniyu

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-tlr.e failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiuy usss a syoiern iriai doourcb luii diiu cuiTipicic duLuuruiiiy oi rcbiucriio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oO y.i \\iLo 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21 .6

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1Q ?1 fi 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 00 7 97*50 9Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 1 Q 91 Rc. \ .w 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 114 R 9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET p ftl fi R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ^

1 f . 1
1 HQQ
1 uyy 1 1 R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1 u 114 1 ?7n 1 "5 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 n
1 u 114

i ^ \ \J 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET 114 1041 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET ^il 1 141'^ 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET n Q 1 1408 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELOIT KS
NURSING HOME PROFILE

HILLTOP LODGE NURSING HOME INC
street Address: City and State:

815 N INDEPENDENCE BELOIT KS 67420

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 101 PROPRIETARY 11/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

100

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

niqniy speciaiizca Cars ana ssrvices.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 100 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 72 72.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 68 68.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 91 91.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 60 60.0 55.8 59.1

Residpnt"^ on individuallv writtpn hnwpl and hIadHpr rptraininn nrnnramI l^OIU^IILO Wll IllUlvluuclliy will 11 \J\J^V ^\ dllU i../ICIV-IVJ^I l^lldllllllU LylWUIClll'* 5 5.0 3.8 6.1

Eating

Rp^lHpntc; rpppivinn tiihp fppHlnriQ or rpniiirinn a<;<;i<tt3npp with patinnIlwolUdlLO 1 V II 1^ LVJUO iOOVJIII^O \Jl 1 C7\.|LiM II 1^ CloOlO Idi 1 Willi CdllllM. 36 36.0 25.3 - 29.3

Comoleteiv bedfast residents 4 4.0 1.7 3.6

Residents confined to chairs. 43 43.0 39.6 39.1

Residents requiring restraints. 38 38.0 30.3 31.7

Confused or disoriented residents. 46 46.0 49.7 55.8

Residents with bed sores. 3 3.0 4.2 4.7

Residents receiving special skin care. 6 6.0 15.6 24.0

Medicaid Residents:

31

76



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies In other facilities In the State and Nation, "tvlet" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the Indicated area at the time of the survey.

Reminder: Those 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION
U
ft /o w o/

/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ano luue leeaing. ivit i 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NIC. 1 76 24.8 748 13 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELOIT KS

NURSING HOME PROFILE
MITCHELL CO COMM HOSP LTCU

street Address: City and State:

400 W 8TH ST BELOIT KS 67420
-'s

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 40 LOCAL GOVERNMENT 01/27/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

Medicare Residents:

0

Medicaid Residents:

12

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Batiiing

RociHontc r^^niiirinn cnmo r\v tntal ^iQQiQtsinpp in h^ithinn 27 71.1 81 S

Dressing

RociHontc roni lirinn cr^mo r\r tntal aQQictiinr^o in Hr^QcinnFicoiud Ho 1 oLfuii 111^ oui \\\^ \J\ luidi dooioidi II 1 \j \ C700II . 31 81.6 7Q 1 83 ?

Toileting

RociHontc rom lirinn como dr tr\tal accictanr^o in toiltitinn 31 81.6 68 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

TUD or lOiiei. 30 78.9 69 9 77 2

Continence

ntJoiuciiib Willi CdUiyicib or pdnidi oi loidi lObb OT uuwei or uidouor coniroi. 19 50.0 6? 4 68 ?

nesiuenis on inuiviauaiiy wriiien uowei ana uiaaaer reiraining program. 2 5.3 T 4 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 26.3 '^n 7 ^7 7

v^ompieieiy ueuiasi resiuenis. 0 0.0 3.5 3.4

Residents confined to chairs. 18 47.4 44.4 50.8

Residents requiring restraints. 10 26.3 33.9 41.3

Confused or disoriented residents. 23 60.5 50.9 58.4

Residents with bed sores. 3 7.9 6.4 7.1

Residents receiving special skin care. 7 18.4 21.1 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiity uses a sysiem tnai assures tuii ana compieie accouniing ot resiuenxs

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. NOT MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 - 0.5

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oO 9.1 1 12o 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 Q c. \ .D 1 fifiO 1 7 R

1 / .o

Drugs are administered according to the written orders of the attending physician.

MET C.d. 1 c. 1jy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 Q

1 i7 £. 1 .O 1 QftQ
1 ooy 1 id 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 Ci 11/1 OO /
R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET o R1 RO 1 o R RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1

1 1
1 . 1

1 DQQ 1 1 R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1 r>
1 VJ 114 1 970 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 fl
1 \J 114 1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET 114 1041 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET Rl 1 141"^ 14 q

Resident care equipment is clean and maintained in safe operating condition.

MET n q 1 1408 14 q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BLUE RAPIDS KS
NURSING HOME PROFILE

BLUE VALLEY NH
street Address: City and State:

710 SOUTHWEST AVE BLUE RAPIDS KS 66411

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 54 NON-PROFIT OTHER 12/02/37

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

52

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 liyi liy o[Jc;LflClllZ.CU UCtI C dl lU ool VILiUo.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 34 65.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 34 65.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 32 61.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 26 50.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 30 57.7 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.8 6.1
'

Eating

Residents receivino tube fsedina*^ or renuirinn as«5i«;tanrp with patinn 10 19.2 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 6 11.5 39.6 39.1

Residents requiring restraints. 19 36.5 30.3 31.7

Confused or disoriented residents. 30 57.7 49.7 55.8

Residents with bed sores. 3 5.8 4.2 4-7

Residents receiving special skin care. 5 9.6 15.6 24.0

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uses a sysiem max assures luii ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

Nfltinnal Rp<5Parrh doiinril National Aradpmv nf Sripncps
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BONNER SPRINGS KS

NURSING HOME PROFILE
BONNER HEALTH CENTER

street Address: City and State:

520 E MORSE BONNER SPRINGS KS 66012

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 02/05/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

Medicare Residents:

0

Medicaid Residents:

41

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Rpciripntc! rpnuirinn ^nmp or total a'^"?i<?tancs in bathina 47 94.0 75.7 78.3

Dressing

PpoiHpnt^ rpnuirina ^ome or total a'?'?i<?tance in dressina 36 72.0 70.0 76.7

Toileting

Rp«5idpnt<? rpnuirinn <?nnnp nr total aticjisitanrp in toilptinn 30 60.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
+1 \\'\ r\r t^^i 1 ritlUU Ul lUlloL. 37 74.0 61.8 66.0

Continence

Rp^idpnt^ with rflthptpr^ nr n^irtial nr tntal Ir^ciQ r^f hnwpl nr hlflHHpr nnntrni 33 66.0 55.8 59.1

RpciHpntQ nn inHi\/iHi lallw writtc^n hnwoi anH hlaHHor rotraininn nrnnrarnricoiuciiLo \j\ \ iiiuiviuuciiiy wii llci i uuwci di lu ui duuci i cucvii iii ly [jiuyi di ii. 2 4.0 3.8 6.1

Eating

RociHontc ror^oi\/inn ti iho fooHinnc rsr r^ni itrinn Qcoio+QnoQ \A/i+K ^o+innncolUtJllLo icL/ClVliiy lUU^ IctJUIiiyb Ur it;L|Uiiliiy doblbLariOc Wlul cd.LliiU. 7 14.0 25.3 29.3

ConmlPtp|v hprifAQt rpQiHpntQ 1 2.0 1.7 3.6

Residents confined to chairs. 30 60.0 39.6 39.1

Residents requiring restraints. 19 38.0 30.3 31.7

Confused or disoriented residents. 21 42.0 49.7 55.8

Residents witli bed sores. 3 6.0 4.2 4.7

Residents receiving special skin care. 4 8.0 15.6 24.0
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time lailure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem mat assures tun ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents. .

MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected petlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5 Q 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7R

/ D OA A 1 'to 1 o. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MOT ^ylC^T 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in nnrmsil niirciiitQ inpliiHinn rplininiiQ ar'tiv/itific r^f thp rPQiHf^nt'Q phoir^f^ if sinwIII llVJIIIIdl \J\Ji OLII lO, lliV,/iLJ\JIIIU 1 CllUlkJUO OV./ 11 VI IICO ^1 11 IC 1 ColUCI HO v^l IWlV^C, 1 1 dl ly

.

Ivit 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

INvJ 1 Mt 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
IN*^ 1 Mt 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mt 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

Ivit 1 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BONNER SPRINGS KS
NURSING HOME PROFILE
KAW VALLEY MANOR INC

street Address: City and State:

510 EAST MORSE BONNER SPRINGS KS 66012

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 108 PROPRIETARY 08/19/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

92

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhU/ enormia li"7oH ^aro anH cor\/ir^0C
1 IILjl liy o)JcOIClM^^U L«Ctl KS Ctl lU ool VlUCo.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 85 92.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 82 89.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 63 68.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 60 65.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 69 75.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 4 4.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 19 20.7 25.3 29.3

Completely bedfast residents. 1 1.1 1.7 3.6

Residents confined to chairs. 64 69.6 39.6 39.1

Residents requiring restraints. 26 28.3 30.3 31.7

Confused or disoriented residents. 67 72.8 49.7 55.8

Residents with bed sores. 10 10.9 4.2 4.7

Residents receiving special skin care. 15 16.3 15.6 24.0

Medicaid Residents:

78
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

% IT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feedlna MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BUCKLIN KS
NURSING HOME PROFILE

HILL TOP HOUSE
street Address: City and State:

505 WEST ELM P 0 BOX 248 BUCKLIN KS 67834

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 NON-PROFIT OTHER 04/21/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

49

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 25 51.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 30 61.2 70.0 76.7

Toiieting

Residents requiring some or total assistance in toileting. 22 44.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r»r tnilot 20 40.8 61.8 66.0

Continence

Residents with catheters or oartial or total loss of howpl or bladder control 28 57.1 55.8 59.1

Rs^idsnt^ nn mriividuallv writtpn hnwpl anri hl^^Hdpr rptraininn nrnnram 0 0.0 3.8 6.1

Eating

Rp^lHpnt^ rpppi\/inn tiihp fpprlinn^ or rpniiirinn aQ^i^tancp with patinnI ^^OIVJ^I Ho 1 Vil lu IUU\7 IC7C7LiillMo \Jl 1 v7V..fUII M IM ClOolOLCll Willi C^dlll lU. 9 18.4 25.3 29.3

ComDietelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 13 26.5 39.6 39.1

Residents requiring restraints. 14 28.6 30.3 31.7

Confused or disoriented residents. 20 40.8 49.7 55.8

Residents with bed sores. 2 4.1 4.2 4.7

Residents receiving special sl(in care. 3 6.1 15.6 24.0

l\/ledicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

IdC/llliy ITIUol ITlc^cl. Illclc dltr UVc;r DUU ocpafdlc IcLfUHClMc^lUo. Illc ItMUrrnclUUri pitrbUlllUU

below^ does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 lie laUllliy Uoc;o ct bybloili Lllctl dooUIco lull dllU LfUillfJIc^lc oOL'VJUi Ull ly Ui i oolLltrl llo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNctuuiicii ncoCdi trfi 1 ouuMuii, incilivjmcii r\oaudiiy vji ouio luco.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BUHLER KS
NURSING HOME PROFILE

BUHLER SUNSHINE HOME INC
street Address: City and State:

412 W CAVE BUHLER KS 67522

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 43 NON-PROFIT RELIGIOUS 04/26/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

43

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Batiiing

Residents requiring some or total assistance in bathing. 30 69.8 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 30 69.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 60.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 43 100 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 65.1 55.8 59.1

Residents on individually written bowel and bladder retrainina Droaram 17 39.5 3.8 6.1

Eating

Residents receivina tube feedinn^ nr rpniiirinn a«;9i<?tanre with eatinn 11 25.6 25.3 29.3

Completely bedfast residents. 1 2.3 1.7 3.6

Residents confined to chairs. 19 44.2 39.6 39.1

Residents requiring restraints. 16 37.2 30.3 31.7

Confused or disoriented residents. 23 53.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

17
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hflflf^ipnpv mav rpnrp^fint an nnanina nrnhlpm or a nnp-timp failurp of a ^inolp ^taff npr^nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 R
1 O iLOO A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET OA Q 7/1

Q

1 Q 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v\/hen necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

K>ICT 58 18 9 1'?8S1 \J\J\J

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
M/^T k ACT 73 23.8 1045 19 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mb 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III ilUlllldl pUloUilo, IllolUUIIiy icIiyiUUo clV.^llVlllc;o VJi 11 IC7 icolUcilLo L/IIUIL^^, II diiy. KACTMb 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
ivib 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

Mb I 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
Ivit 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition. MPT 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.
MPT 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BURLINGAME KS
NURSING HOME PROFILE

SANTA FE TRAIL NURSING CTR
street Address: City and State:

401 PROSPECT PLACE BURLINGAME KS 66413

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 09/04/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 47 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 29 61.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 29 61.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 18 38.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 27 57.4 55.8 59.1

Residents on individuallv written bowel and bladder rstrainina Droaram 0 0.0 3.8 6.1

Eating

Residents receivina tube fepdinas or rpnuirina a«;<5i«;tanrp with patinn 11 23.4 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 31 66.0 39.6 39.1

Residents requiring restraints. 19 40.4 30.3 31.7

Confused or disoriented residents. 23 48.9 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

ledicaid Residents:

35
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

'

MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures tuii ana compieie accounxing ot resiuenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
NOT MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

^iEOUlREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 O o.y A 74. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 117 1 1 n

Drugs are administered according to the written orders of the attending physician.

MET DO 1 R Q 1 '5RR

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1Q 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET R 1O. 1

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET Qo T1 1O 1 1

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET c. 1

Pk RD.O 4R1 R Ro.o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET oo 10 7 47Q R Ro.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET IRQ 1 Q 4

All common resident areas are clean, sanitary and free of odors.
MET 91 9 1 1 RQ 91 4C 1 .H

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n n n U.VJ

Resident care equipment is clean and maintained in safe operating condition.

MET n n n n n

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BURLINGTON KS
NURSING HOME PROFILE
GOLDEN AGE LODGE

street Address: City and State:

BOX 43 CROSS AND JARBOE BURLINGTON KS 66839

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 96 PROPRIETARY 08/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

84

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 MLji iiy o(Jc7L>iciii^t:'U ucii o cti lu oci vioco.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 36 42.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 44 52.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 41 48.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 43 51.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 24 28.6 55.8 59.1

Rpsidpnt'5 on inriiviriiiallv writtpn hnwpl and hiadripr rptraininn nrnnram 1 1.2 3.8 6.1

Eating

Rpcirlpnfc rpppivlnn tiihp fppHinn^ nr rpniiirinn a^^i^tanpp with patinn 15 17.9 25.3
'

29.3

Comoletelv bedfast residents 1 1.2 1.7 3.6

Residents confined to chairs. 8 9.5 39.6 39.1

Residents requiring restraints. 8 9.5 30.3 31.7

Confused or disoriented residents. 17 20.2 49.7 55.8

Residents with bed sores. 1 1.2 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

35
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mb 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5 Q C\J\J 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7R

/ D OA ft 1 M-O n 7
1 O. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVICI 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

V/\C 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
KAPTiVit ! 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal nur^iiit^ inphiHinn rplininii^ flptivitip^ r\i thp rp^irfpnt'^ phriipp if anvIII Ilt.^llllCll |.^UIIOLII lO, II I^^IUUII lU 1 ^IIUIV./UO CIO 11 V IllOO \JI lll^ lOOIUOfllO OIIVJIV.'W, II diiy. MOT KAPT 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.
MPTIVIC 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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CALDWELL KS

NURSING HOME PROFILE
LEISURE CENTER

street Address: City and State:

415 S OSAGE CALDWELL KS 67022

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 48 PROPRIETARY 08/14/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

40

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 40 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 40 100 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 20 50.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 31 77.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 57.5 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Re<5idGnt<5 receivina tube feedina*? or rpouirina a<5<5i«;tanr:p with patina1 I \^w 1 \Ji \^ f I \ \j I 1 V 1 1 l\J Va/ 1 v^Vi/vJ III V4 *J \J 1 1 Kill 11 11 lU wwlw LtAI 1 Will 1 VJf W& Ul 1 •
12 30.0 25.3 29.3

Completely bedfast residents. 9 22.5 1.7 3.6

Residents confined to chairs. 8 20.0 39.6 39.1

Residents requiring restraints. 2 5.0 30.3 31.7

Confused or disoriented residents. 23 57.5 49.7 55.8

Residents with bed sores. 1 2.5 4.2 4.7

Residents receiving special skin care. 40 100 15.6 24.0

Medicaid Residents:

11
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in ottier facilities in the State and Nation. "Met." means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tuhp feedina MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANEY KS
NURSING HOME PROFILE
CANEY NURSING CENTER

street Address: City and State:

615 S HIGH CANEY KS 67333

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 40 PROPRIETARY 01/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

40

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 32 80.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 33 82.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 28 70.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 25 62.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 30 75.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 5.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina a^isi'stanne with patino 12 30.0 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 1 2.5 39.6 39.1

Residents requiring restraints. 10 25.0 30.3 31.7

Confused or disoriented residents. 9 22.5 49.7 55.8

Residents with bed sores. 2 5.0 4.2 4.7

Residents receiving special skin care. 2 5.0 15.6 24.0

Medicaid Residents:

22

106



SELECTED PERFORMANCE INDICATORS
j

"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

j

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
'

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

1 was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

^lEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysxem inat assures tuii ana compiexe accounting oi resiuenxs

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

1 NClllWl Idl (iTZ^OOdl V^l 1 wUVil lOII
t

1 NCI 11^ 1 ICll /^OdUOl 1 1 y \Jl OOIv7l I0v70.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CANTON KS

NURSING HOME PROFILE
SHILOH MANOR

street Address: City and State:

601 S KANSAS BOX 67 CANTON KS 67428

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 NON-PROFIT RELIGIOUS 03/18/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

51

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 50 98.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 40 78.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 32 62.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 34 66.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 60.8 55.8 59.1

Residents on individuallv written bowel and bladder retrainina nrooram 0 0.0 3.8 6.1

Eating

Residents rpppivinn tiihp fppdinn^ or rpniiirinn a^^ii^tanrp with patinn 13 25.5 25.3 29.3

Completely bedfast residents. 1 2.0 1.7 3.6

Residents confined to chairs. 19 37.3 39.6 39.1

Residents requiring restraints. 17 33.3 30.3 31.7

Confused or disoriented residents. 22 43.1 49.7 55.8

Residents with bed sores. 2 3.9 4.2 4.7

Residents receiving special skin care. 7 13.7 15.6 24.0

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inat assures tuii anu compieie accounTing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8

110



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

If /o
uW o/

/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
INUI Mb! 7fi ?4 ft 74ft n 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT KVIPT 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

^/lFTIvlu 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Ivl C 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CEDAR VALE KS
NURSING HOME PROFILE
CEDAR VALE MANOR

street Address: City and State:

100 RIVER RD P 0 BOX 307 CEDAR VALE KS 67024

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 03/02/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

nigniy 5p6Cia.MZ6u care ariQ services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 19 38.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 18 36.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 14 28.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 10 20.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 13 26.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.0 3.8 6.1

Eating

Residents receivina tube feedinas or reouirina as<?istanrp with patina• 1wwivi^ 1 1 1 \^ww 1 V 1 1 t\J LVI 1^W 1 W 1 1 lUO \Jt 1 V VIU 1 1 11 lU wlO Id I 1ww Will 1 ill •
8 16.0 25.3 • 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 1 2.0 39.6 39.1

Residents requiring restraints. 3 6.0 30.3 31.7

Confused or disoriented residents. 25 50.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 2 4.0 15.6 24.0

Medicaid Residents:

42
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn uouncii, iNationai Mcauemy ot ociences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHANUTE KS

NURSING HOME PROFILE
APPLEWOOD CARE CENTER

street Address: City and State:

302 S DENMAN CHANUTE KS 66720

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 02/19/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 5 10.6 75.7 78.3

Dressing

Rp^ifient^ renuirina some or total a^^i^tanoe in dressina
1 iwOIUwl 1 lO 1 ^UUII II lU Owl 1 Iw wl IWtCti dOwlOim l\^w II 1 \At wOwll i^> 4 8.5 70.0 76.7

Toileting

npcjHpnt^ renuirina ^ome or total assistance in toiletina1 l^OIUwl 1 iw 1 wVlUII II lU Owl 1 Iw \JI im dOOIOlvd Iww 11 1 Iwllwhil 3 6.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

0 0.0 61.8 66.0

Continence

Rp^iripnt^ with pflthptpr^ nr n^rtipil or tntal In^^ of hnwpl nr hlsHripr pnntrni
1 IwOIUwl 1 lO Will 1 ^Clll IwLwl O \J* k^Cll Lldl \Jl LwlQI IV/OO \J' L^WVV^i KJl uiClUUwl 1 Wl> 3 6.4 55.8 59.1

RpQiHpntQ nn inHiv/iHi iaIIw writtpn howol anH hlaHH^r r^traininn nrnnrsimriooiuc^iiLo KJl t II luiviLiLidiiy wiiiidi uwwd di lu uidUvid i c^ii ciii iii lu ijiUMidiii* 0 0.0 3.8 6.1

Eating

ricoiuc;iilo ic^uc^lvlliy lUUo lt;t;Uliiyo Ui lt:?^UIlllly doololdilUc; WIUl t^dUliy. 0 0.0 25.3 29.3

CnmnlPtpIv bprifA^t rpQiripntQ 0 0.0 1.7 3.6

Residents confined to chairs. 0 0.0 39.6 39.1

Residents requiring restraints. 0 0.0 30.3 31.7

Confused or disoriented residents. 3 6.4 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

40
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all tlie requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

ff
o/
/o

M
ff /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7fi ?4 ft 74ft

1 O. r

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MFT1 N 1 Ivl 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MOT MFTl\\J 1 IVIQ 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal oursuits includina reliaious activities of the resident'<5 choice if anvIII 1 i\j 1 1 1 lui k^uitjuiit^) iiiwiuXijiliu 1 \t/ 1 1^ i\juw uw 11 V 1 11 w w 1 M 1 1 ^ ii^iuw 1 1 1 o wi iv^i ] 1 1 ui 1 y MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHANUTE KS
NURSING HOME PROFILE

AROLYN HEIGHTS
street Address: City and State:

1709 W7TH CHANUTE KS 66720

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 49 PROPRIETARY 10/12/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

49

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiQhIy specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 49 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 35 71.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 31 63.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr toilpt 40 81.6 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 35 71.4 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.8 6.1

Eating

Rp^iripnt^ rpppivinn tiihp fppdinn^ nr rpniiirinn a^^i^tanpp with patinn
1 I^OIU^I 1 1 ^Wwl VII lU lUL^^ I^^VJII IMO \J\ 1 ^UUil II lU ClOOIOiCll Iw^ will 1 wCllll IM* 8 16.3 25.3 29.3

Comoletelv bedfast residents 2 4.1 1.7 3.6

Residents confined to chairs. 26 53.1 39.6 39.1

Residents requiring restraints. 16 32.7 30.3 31.7

Confused or disoriented residents. 36 73.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 4 8.2 15.6 24.0

Medicaid Residents:

20
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peiiormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a system inai assures run ana curnpieic accouniing ot reoiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING 1

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

INallUrial ncooaiull v.'UUriOil, INdUUilal ML/dUciIiy Ul OolcllOco.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The iacility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHANUTE KS

NURSING HOME PROFILE
BETHESDA NURSING CTR

street Address: City and State:

530 W 14TH ST CHANUTE KS 66720

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 90 PROPRIETARY 12/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

81

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 50 61.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 60 74.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 44 54.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

49 60.5 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 36 44.4 55.8 59.1

Residents on inriividuallv writtpn hnwpl and hladdpr rptraininn nronram1 IwwlU^ 1 1 w II III \* 1 V lUU vll 1 y W 1 1 L 1 1 uw VV^ 1 dl 1 vl U 1 ClVlUw 1 1 w il Cll 1 1 1 1 lU 1^1 Cli 1 1 •
3 3.7 3.8 6.1

Eating

Rpsidpnts rpppivinn tiihp fppHinns or rpoiiirinn assistanf^p with patinn
1 I^OIU^IliO 1 V II IM lUk^C l^wvllllMO wl 1 ^VJUII II lU ClOOlO idl 1 Willi CdlillM. 34 42.0 25.3 29.3

Completely bedfast residents. 4 4.9 1.7 3.6

Residents confined to chairs. 19 23.5 39.6 39.1

Residents requiring restraints. 24 29.6 30.3 31.7

Confused or disoriented residents. 40 49.4 49.7 55.8

Residents with bed sores. 5 6.2 4.2 4.7

Residents receiving special skin care. 6 7.4 15.6 24.0

Medicaid Residents:

43
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
'

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
iVit I

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREfVlENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7R OA R lAfK1 M-O 1 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
iNfJ I IVit 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVIC 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dursuit'? includino rpliainij'5 artivitip*; nf the rp'iiripnt'"? rhnirp if anvIII llV^lllldl MUlOUILO, III^IUVJIII^ I^IIUIwLIO CIO IIVIII^O \Jt lll^ I^OIU^IIl O \jl l\^l V./^, II Cll 1 V

.

MPTIVIC 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

IVIC 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MOT MFT 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHANUTE KS
NURSING HOME PROFILE

ntnl 1 Mv:it riEiAL I

Street Address:

1630 WEST SECOND

City and State:

CHANUTE KS 66720

Participation:

MEDICAID ICF

# Of Beds:

105

Type of Ownership:

PROPRIETARY

Survey Date:

05/03/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

75

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 60 80.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 53 70.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 61 81.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub nr toilpt 55 73.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 59 78.7 55.8 59.1

Residents on individually written bowel and bladder retraining program. 4 5.3 3.8 6.1

Eating

Residents receivina tube feedinn"? or rpnuirinn a<5<5i9tanrp with patinn 28 37.3 25.3 29.3

Completely bedfast residents. 9 12.0 1.7 3.6

Residents confined to chairs. 25 33.3 39.6 39.1

Residents requiring restraints. 33 44.0 30.3 31.7

Confused or disoriented residents. 58 77.3 49.7 55.8

Residents with bed sores. 2 2.7 4.2 4.7

Residents receiving special skin care. 3 4.0 15.6 24.0

Medicaid Residents:

49
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The faciiity ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING I

STATE

NT OF FACILITIES
^REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHAPMAN KS

NURSING HOME PROFILE
CHAPMAN VALLEY MANOR

street Address: City and State:

1009 N MARSHALL ST CHAPMAN KS 67431

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 NON-PROFIT PRIVATE 05/12/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

59

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 36 61.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 61.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 36 61.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 36 61.0 61.8 66.0

Continence

Residents with catheters nr Dartial nr tntal ln<i<? nf hnwpl nr hiaddpr rnntrni 42 71.2 55.8 59.1

Rp^iHpnt^ nn inriix/iHij^llx/ writtpn hnwp) anH hl^irlHpr rptr^^ininn nrnnr^^m
1 i^oivj^i i lo \ji \ iiixjivi^juciiiy will 1^1 1 ui^vv^i cii ivJ k/id^JVJ^i iwiiciiiiiiiM M' vMi Cli 1 1 • 0 0.0 3.8 6.1

Eating

RpQiHpntQ rpppi\/inn tiihp fppHinriQ or roniiirinn acQictanr^o with oatinn 20 33.9 25.3 29.3

CoiTiDletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 31 52.5 39.6 39.1

Residents requiring restraints. 28 47.5 30.3 31.7

Confused or disoriented residents. 54 91.5 49.7 55.8

Residents with bed sores. 2 3.4 4.2 4.7

Residents receiving special skin care. 5 8.5 15.6 24.0

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=tEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ^

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET -1 Q o.y A 14. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/a\k or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 117 fim 1 1 f)

Drugs are administered according to the written orders of the attending physician.

MET Oo 1 ft Q 1 QftR 9R T

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 O O'X ft

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ft 1O. 1
9RQ A. Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET QO O 1 1

R 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ?1^ 1

R ft 4ft1 ft ft

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET oo 10 7 47Q ft ft

Toilet and bath facilities are clean, sanitary, and free of odors.

MET IRQ 1Q 4

All common resident areas are clean, sanitary and free of odors.
MET 91 9 1 1RQ 91 4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n 0 0

Resident care equipment is clean and maintained in safe operating condition.

MET n n

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

wit 1 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHENEY KS
NURSING HOME PROFILE

CHENEY GOLDEN AGE HOME INC
street Address: City and State:

724 NORTH JEFFERSON CHENEY KS 67025

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID IGF 60 NON-PROFIT PRIVATE 10/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

57

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv/ enormiaUtoH r-ara a nH corx/ipoQ
1 iiy 1 iiy o|Jc;L«iciiiz.cu Udi t; di lu oci v iL/Co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 52 91.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 50 87.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 42 73.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 42 73.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 38 66.7 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reouirina a<5<?istanf:p with eatina 21 36.8 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 17 29.8 39.6 39.1

Residents requiring restraints. 17 29.8 30.3 31.7

Confused or disoriented residents. 34 59.6 49.7 55.8

Residents with bed sores. 3 5.3 4.2 4.7

Residents receiving special skin care. 9 15.8 15.6 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1E0UIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn uouncii, iNaiionai Acauemy or ociences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food Is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHERRYVALE KS
NURSING HOME PROFILE
CHERRYVALE MEDI-LODGE

street Address: City and State:

1001 W MAIN CHERRYVALE KS 67335

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 51 PROPRIETARY 05/06/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

51

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents reauirina some or total assistance in bathina 44 86.3 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina 38 74.5 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletina1 1 Vfwl VI Vr 1 1 1 VI U 1 1 II ^ 1 1 V* V/l WJ bVll Vlwwl \J kVll 1W V' III UV/l 1 V/ \ l\ ' >4 • 29 56.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

LUU Ui lUllcL. 28 54.9 61.8 66.0

Continence

RpQiHpntQ with pathot^rQ r\T r^artial nr tntal locc r^f Kava/oI r\f hIaHHor r^r\t~\\Tr\\ 34 66.7 55.8 59.1

ncoiufcjiiio uii iiiuiviuudiiy wriiit^ri uuwt^i dnu uiduu^r reirdininy proyrdm. 0 0.0 3 8 6.1

Eating

RGsidsnts recGiving tubs fsedings or requiring assistance with eating. 14 27.5

6 11.8 1.7 3.6

Residents confined to chairs. 22 43.1 39.6 39.1

Residents requiring restraints. 16 31.4 30.3 31.7

Confused or disoriented residents. 35 68.6 49.7 55.8

Residents with bed sores. 4 7.8 4.2 4.7

Residents receiving special skin care. 4 7.8 15.6 24.0

Medicaid Residents:

30
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne taciiiiy uses a sysxem xnai assures luii ana compieie accouniing ot resiaenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. "'^

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET

*
9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

fi inrtifininn fn nrpvpnt In^^ nf ahilitv to wflik nr mnvp frppiv deformities and oaralvsislUI IV^IIUI III lU L/ICVdIl IV.^00 \Ji ClL/llliy ^V VV CLIi\ \Jt IIIV.^V^ ll^^iy, UGlWillilLlwO QIIVJ l-'CllCtlyOIO.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 1 1 .7 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rpprimmpnripri Hipf^^rv flllnwanops of thp FnoH snH Nliitritinn Rnard nf thp11 iw 1 ^^kji 1 II 1 171 ivjcu uidcii y di 1w vvdi lo^o \ji 11 1^ 1 cii ivj i^uiii iliv./i i Lj\jai\j \ji ii i^

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 AO A481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 A C\ A19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21 .2

H H CA
1 169 dA .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 A0 A AU.O

Resident care equipment is clean and maintained in safe operating condition.

MET 0 A A0.0 AU A AO.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET nu u.u AU u.u

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CIMARRON KS
NURSING HOME PROFILE
HERITAGE OF CIMARRON

street Address: City and State:

706 NORTH MAIN CIMARRON KS 67835

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 48 PROPRIETARY 01/12/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

40

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance In bathing. 17 42.5 75.7 78.3

Dressing

Residents requiring some or total assistance In dressing. 24 60.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 22 55.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 32 80.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 37 92.5 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

•

ResidGnts receivina tube feedinas or reauirina assistance with eatina 16 40.0 25.3 , 29.3

Completely bedfast residents. 2 5.0 1.7 3.6

Residents confined to chairs. 17 42.5 39.6 39.1

Residents requiring restraints. 19 47.5 30.3 31.7

Confused or disoriented residents. 26 65.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 3 7.5 15.6 24.0

Medicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysxern inai assures luii anu compieie accounting or resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLAY CENTER KS

NURSING HOME PROFILE
CLAY CENTER PRESBY MANOR INC

street Address: City and State:

924 8TH ST CLAY CENTER KS 67432

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 25 NON-PROFIT RELIGIOUS 08/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

25

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 25 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 21 84.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 19 76.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or toilpt 22 88.0 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder rontrol 20 80.0 55.8 59.1

RG^idsnt^ on inriiviHuallv writtpn hnwpl ?inH hiaHHpr rptraininn nrnnr^im 0 0.0 3.8 6.1

Eating

RpQifipnt^ rpppi\/inn tiihp fppHinriQ or rpniiirinn accictanoo \A/ith oatinnIwOIU^IILO I^^^IVIII^ lUiJC? lOwUIII^O \J\ lC7^UIMIlU dOOIw Idl lwC7 Willi C^Cllll lU* 9 36.0 25.3 29.3

ComDietelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 11 44.0 39.6 39.1

Residents requiring restraints. 14 56.0 30.3 31.7

Confused or disoriented residents. 15 60.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 2 8.0 15.6 24.0

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaXionai nesearcn oouncii, iNauoriai Mcaciemy oi oi/icncco.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe. operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLAY CENTER KS
NURSING HOME PROFILE

MEDICALODGE OF CLAY CENTER
street Address: City and State:

715 LIBERTY CLAY CENTER KS 67432

Participation: # or Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 96 PROPRIETARY 08/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

92

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 iiLji iiy o[Jcuiciiiz.dj well c di lu oci vii^co.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 89 96.7 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 71 77.2 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 44 47.8 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 63 68.5 69.9 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 69 75.0 62.4 68.2

Rp^idpnt^ on inriiviriiirillv/ writtpn hnwpl and hlaHHpr rptraininn nrnnrflm 10 10.9 3.4 4.6

Eating

Rp^irlpnt^ rpppivinn tiihp fppHInn^ or rpniiirinn flQQiQtanpp with Pfltinn
1 IwOIU^I 1 LO 1 ^V.y^lVII lu IC^VJII lUO \J\ 1 ^VJUII II lU ClOOIOlCll l\>\7 Will 1 \I;CILII IU> 24 26.1 30.7 37.7

ComDietelv bedfast residents 0 0.0 3.5 3.4

Residents confined to chairs. 19 20.7 44.4 50.8

Residents requiring restraints. 40 43.5 33.9 41.3

Confused or disoriented residents. 45 48.9 50.9 58.4

Residents with bed sores. 2 2.2 6.4 7.1

Residents receiving special skin care. 80 87.0 21.1 31.2

Medicaid Residents:

49
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures lUii ana complete accounting ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. • MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLEARWATER KS
NURSING HOME PROFILE
NINNESCAH fi/IANOR INC

street Address:

620 WOOD ST

City and State:

CLEARWATER KS 67026

Participation:

MEDICAID ICF

# of Beds:

60

Type of Ownership:

PROPRIETARY

Survey Date:

08/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

60

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RpciHpntQ rpnuirina some or total assistance in bathinaf I^OIUwl 1 iw 1 wUWIII II lU Owl 1 \J\ kwVUl Uwwlwim Iww 11 1 wUVI ill Ig* 57 95.0 75.7 78.3

Dressing

Rpsirients rpnuirina some or total assistance in dressina1 twwlU^ 1 1 1 w vl VJ II II 1^ OV 1 1 1w \J\ \\J Vvll Uwwlwmi 1WW III VI 1 www! 1 1g • 36 60.0 70.0 76.7

Toileting

Rpsidpnts rpnuirinn somp or total assistance in toiletina1 1wwlUw 1 1 lO 1 wvJ vl II 11 lU Owl 1 1w w 1 WJ Ivil dwwlw Idl 1ww III iw 1 1w 111 Ig > 39 65.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUliC7l. 40 66.7 61.8 66.0

Continence

Rp^iripntQ with r?ithptprQ nr n^rtif*! nr total Ihqq nf hnwpl nr hIaHHpr pnntroi
1 IwOlwwl no VVILI 1 wCllI Iwlwl O \J\ k^Cll lICli wl IwlCll IwOO 1.^1 Ik^wWwl \J\ UlClVJ^Jwl wwl III wl. 34 56.7 55.8 59.1

RpQiHpntQ on inHiwiHi iaIIw \A/rittpn hr\\A/pl anH hlaHHor rotraininn nrr^nramiicoiLidiio ^11 II lui viuudiiy Wl 1 iic^i 1 uuvvc^i di lu uiduuci i cii dii iii lu yji wui dii i. 0 0.0 3.8 6.1

Eating

RpQiHontc ror'oiv/inn ti iHo fooHinnc c\t roniiirinn sccictonr^o vA/itK oatinniicoiut^iiio icoc;iviMy luuc? i^t^uiiiyo UI it^LjUMiiiy dooioidiiot? Willi c7dUiiy> 18 30.0 25.3 29.3

r^omnlptplv hpHfAQt rPQiHpntQ 2 3.3 1.7 3.6

Residents confined to chairs. 28 46.7 39.6 39.1

Residents requiring restraints. 20 33.3 30.3 31.7

Confused or disoriented residents. 29 48.3 49.7 55.8

Residents with bed sores. 2 3.3 4.2 4.7

Residents receiving special skin care. 2 3.3 15.6 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the prob'ems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem xnai assures tuii ana compieie accouniing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. " ,

.

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

flnrl ti ihp fppHinn MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLIFTON KS
NURSING HOME PROFILE

CCTCI 1 CO Killto 1 tLLt o NU iolNui nUlvlt
Street Address:

R R 1 BOX 219

City and State:

CLIFTON KS 66937

Participation:

MEDICAID ICF

# of Beds:

32

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

08/10/37

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

29

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 21 72.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 28 96.6
1
70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 15 51.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih CiT tnilot 21 72.4 61.8 66.0

Continence

Rocirjpntq with c^flthptpr*? Of Dartlal or total lo«i«; of howpl or hiaddpr rontro! 21 72.4 55.8 59.1

Rp^idpnt^ on inriividii^illv writtpn hnwpl and hl;^HHpr rptrpiininn nrnnrflm1 Iv^OIU^IIlO Wll IllUIVIUUdliy will 1^1 1 k/V_/VVd CIIILJ k^lOVJvJ^I I^IICIIIIIIIU LyiVa/MICllll. 2 6.9 3.8 6.1

Eating

Rp^idpnt^ rpppiuinn tiihp fppHinn^ or rpniiirinn a'?Qi^tanpp with patinn 11 37.9 25.3 . 29.3

ComDletelv bedfast residents 1 3.4 1.7 3.6

Residents confined to chairs. 8 27.6 39.6 39.1

Residents requiring restraints. 8 27.6 30.3 31.7

Confused or disoriented residents. 10 34.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 1 3.4 15.6 24.0

Medicaid Residents:

16
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (sinots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLYDE KS

NURSING HOME PROFILE
PARK VILLA

street Address: City and State:

114 S HIGH CLYDE KS 66938

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 50 NON-PROFIT OTHER 08/03/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

45

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility s ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGsidsnts requiring some or total assistance in bathing. 13 28.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 31 68.9 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 53.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

31 68.9 61.8 66.0

Continence

Rp^idpnt^ with rathptpr^ or nartifll or tntal In^^ nf howpl or hlflHHpr rontrni 24 53.3 55.8 59.1

RpciHpntQ nn inHi\/iHi isllv \A/ritton hr*\A/ol anH KlaHHor rotraininn nrr^nramitcoiuwiiLo iii^jiviuudiiy wi 1 iic^i 1 uwWd di lu uiduuc^i i cii ciii iii lu ^h' cii i i. 0 0.0 3.8 6.1

Eating

14 31.1 25.3 29.3

2 4.4 1.7 3.6

Residents confined to chairs. 19 42.2 39.6 39.1

Residents requiring restraints. 19 42.2 30.3 31.7

Confused or disoriented residents. 23 51.1 49.7 55.8

Residents with bed sores. 2 4.4 4.2 4.7

Residents receiving special skin care. 2 4.4 15.6 24.0

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time f':iilure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
*

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified pehod of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.

153



COFFEYVILLE KS
NURSING HOME PROFILE

COFFEYVILLE REGIONAL MEDICAL CENTER
street Address: City and State:

1400 WEST FOURTH STREET COFFEYVILLE KS 67337

Participation: # cf Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 26 LOCAL GOVERNMENT 02/17/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: l\Aedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

lll(4iliy blJctfloH^cU uait^ dllU o^iVlOco.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 1 100 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 1 100 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 1 100 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tniipt 1 100 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 1 100 62.4 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.4 4.6

Eating

Rpsidsnts rscsivina tuhp fppdino^ or rpouirinn a<i<5i<itanrp with patinn 0 0.0 30.7 37.7

Completely bedfast residents. 0 0.0 3.5 3.4

Residents confined to chairs. 0 0.0 44.4 50.8

Residents requiring restraints. 1 100 33.9 41.3

Confused or disoriented residents. 0 0.0 50.9 58.4

Residents with bed sores. 1 100 6.4 7.1

Residents receiving special skin care. 1 100 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

n /o
M
ft /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

dllU lUUU l^trUIFiy. IVIC 1 8 9.1 1123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21 6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
INU 1 Mb 1 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COFFEYVILLE KS

NURSING HOME PROFILE
MEDICALODGE EAS1r OF COFFEYVILLE

street Address: City and State:

720 W 1ST COFFEYVILLE KS 67337

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 44 PROPRIETARY 09/25/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

43

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathinc 40 93.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 23 53.5 70.0 76.7

Toileting

Rpcirjpntc rpnuirlna ^ome or total assistance in toiletina 24 55.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUllt;l. 22 51.2 61.8 66.0

Continence

Rp^idpnt^ with p?ithptpr^ or nartifll nr tntfll in^^ of hnwpl nr hladripr rnntrni 23 53.5 55.8 59.1

RpQifipntQ on inHivyirlii^jllw writtpn hnwQl sinH KlaHHor rptraininn nrr\nramri^OlVJC^MlO \J\ I 11 lUIViLlUClMy Wlllldl L/WWC^I dl lU UlClUUd 1 Cll QM III lU L/l\JMICllll. 3 7.0 3.8 6.1

Eating

RpQiHpntQ rpppiv/inn tiihp fQ^HinnQ nr rpniiirinn c^ccictan/^o with osttinn 6 14.0 25.3 29.3

ConiDletelv bedfast rp^idpntQ 1 2.3 1.7 3.6

Residents confined to chairs. 6 14.0 39.6 39.1

Residents requiring restraints.
' 5 11.6 30.3 31.7

Confused or disoriented residents. 36 83.7 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 1 2.3 15.6 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. '

"

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Uci lUici lUy 1 1 loj 1 c|Ji coci 11 all ui lUUii ly pi v.'Uici 1 1 ui a \Jt ic~Lii i ic i diiui c ui d oil i^ic oicti i \.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1

R

5 Q 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET / O OA O 1 Q 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

Mt 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuiis, inciuuing rmigious aciiviiies oi mc resiueni s cnoicc, it any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

Ivib I 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COFFEYVILLE KS
NURSING HOME PROFILE

oUNNY VltW AUU LI UAHt nUMt
Street Address:

1412 ROOSEVELT

City and State:

COFFEYVILLE KS 67337

Participation:

MEDICAID ICF

# Of Beds:

49

Type of Ownerstiip:

PROPRIETARY

Survey Date:

09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

48

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 38 79.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 37 77.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 34 70.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih r>r toilpt 22 45.8 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 34 70.8 55.8 59.1

Residents on individualiv written bowel and bladder retrainina nroaram 11 22.9 3.8 6.1

Eating

Residents receivina tube fppdinas nr rpniiirino a<i<?i^tanrp with patinn 8 16.7 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 8 16.7 39.6 39.1

Residents requiring restraints. 11 22.9 30.3 31.7

Confused or disoriented residents. 40 83.3 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 11 22.9 15.6 24.0

Medicaid Residents:

35
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in whting for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^lEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET do n . / bU 1 1 1 .0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9
J oo r"1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1
ooo269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET oo 2.D C 7
0. /

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET d\ D.O 4o 1

Q QO.O

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET OOoo 1 U. / 4/y Q QO.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET CO
1 D.y 1 UD4 \ y.4

All common resident areas are clean, sanitary and free of odors.
MET Db 21 .2 1 1 by d \ .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET U U.U U U.U

Resident care equipment is clean and maintained in safe operating condition.

MET U U.U U U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET rvu U.U nu U.U

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLBY KS

NURSING HOME PROFILE
LANTERN PARK MANOR

street Address; City and State:

FRANKLIN AVE + COLLEGE DR COLBY KS 67701

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 70 NON-PROFIT PRIVATE 12/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

54

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/To o/VO

Bathing

RGsidents requiring some or total assistance in bathing. 52 96.3 lO.f 7Q Q

Dressing

nesiaenis requiring some or loiai assistance in aressing. 45 83.3 ICS n 7ft 7

Toileting

Residents requiring some or total assistance in toileting. 37 68.5 DO. / Do.

4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 51 94.4 b1 .8 bb.O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 46.3 ceo55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 1.9 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 22.2 25.3 29.3

Completely bedfast residents.
' 0 0.0 1 7

1 . / O.O

Residents confined to chairs. 26 48.1 39.6 39.1

Residents requiring restraints. 19 35.2 30.3 31.7

Confused or disoriented residents. 23 42.6 49.7 55.8

Residents with bed sores. 3 5.6 4.2 4.7

Residents receiving special skin care. 15 27.8 15.6 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

be\ov^ does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET II./ DU 1

1 1 n

Drugs are administered according to the written orders of the attending physician.

MET CObo 1 o.y 1 Job 25.

o

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET TO

1 O 1 U4b 1 y.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET a 1O. 1
A Q4.y

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET QO "51 1o 1 1

70. 1

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 91C. \ D.o HO 1 O.O

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET CO 10 7
1 \J. 1 47Q O.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 fi Q 1 nRA 1 Q A
1 y.4

All common resident areas are clean, sanitary and free of odors.
NOT MET DO 01 0 1 1 fiQ

1 1 oy 91 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n nu u.u

Resident care equipment is clean and maintained in safe operating condition.

MET u u.u u u.u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0 0 0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLBY KS
NURSING HOME PROFILE

THOMAS COUNTY CARE CTR
street Address: City and State:

350 S RANGE-PO BOX 606 COLBY KS 67701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 44 NON-PROFIT PRIVATE 03/16/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

41

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in battling. 41 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 30 73.2 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 58.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr toilet 19 46.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 13 31.7 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram1 1 wIVJ >a/ I 1 %h/ II III VJ 1 V IVJU tAI 1 y will LXuT 1 1 KJ\J WW \^ 1 ^Al 1 V>4 1 IrlV4 V>a V^ 1 1 \^ 11 %JLl 1 1 1 1 1^4 p' ' ^4 ' ' ' *
0 0.0 3.8 6.1

Eating

Rp<5ident<5 rprpivinn tuhp fppdinn*? nr rpniiirinn a«?<ii9tanf:p with patina 3 7.3 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 4 9.8 39.6 39.1

Residents requiring restraints. 5 12.2 30.3 31.7

Confused or disoriented residents. 22 53.7 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 5 12.2 15.6 24.0

Medicaid Residents:

20
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an onqoinq problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MPT

NUMBER & PERCE
NOT MEETING I

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 76 ?4 8 748 n 71 O. r

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLDWATER KS

NURSING HOME PROFILE
PIONEER LODGE

street Address: City and State:

3RD AND FRISCO COLDWATER KS 67029

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 52 NON-PROFIT PRIVATE 08/20/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

49

ly/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 47 95.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 30 61.2 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 53.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 29 59.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 26 53.1 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 12 24.5 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 21 42.9 39.6 39.1

Residents requiring restraints. 21 42.9 30.3 31.7

Confused or disoriented residents. 25 51.0 49.7 55.8

Residents with bed sores. 2 4.1 4.2 4.7

Residents receiving special skin care. 4 8.2 15.6 24.0

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
'

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

^REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

Ail common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLUMBUS KS
NURSING HOME PROFILE

MEDICALODGE OF COLUMBUS
street Address: City and State:

101 N LEE ST COLUMBUS KS 66725

Participation: # of 3eds: Type of Ownership: Survey Date:

MEDICAID ICF 100 PROPRIETARY 06/08/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

83

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiQhIy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 20 24.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 65 78.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 63 75.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 52 62.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 62 74.7 55.8 59.1

Residents on individually written bowel and bladder retraining program. 4 4.8 3.8 6.1

Eating

Rpsidfnt^ rprpivinn tiihp fppHinn^ nr rpniiirinn ac;<;i<;tanpp with patinn 20 24.1 25.3 29.3

Comoietelv bedfast residents 2 2.4 1.7 3.6

Residents confined to chairs. 21 25.3 39.6 39.1

Residents requiring restraints. 36 43.4 30.3 31.7

Confused or disoriented residents. 48 57.8 49.7 55.8

Residents with bed sores. 6 7.2 4.2 4.7

Residents receiving special skin care. 27 32.5 15.6 24.0

Medicaid Residents:

57
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon, the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLWICH KS

NURSING HOME PROFILE
COLWICH HEALTH CENTER

street Address: City and State:

5TH AND COLWICH COLWICH KS 67030

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 02/12/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

54

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhK/ cr»or^iQli"7oH paro anH cor\/ipoc
1 iiyi iiy opcLiian^cpU Licii c ai lu oci viuco.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 40 74.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 47 87.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 45 83.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 45 83.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 46.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina as«?istanrp with patinn•V \J\ \J I 1 Vw wWW 1 V 1 1 \\m» w w 1 lU yj \Jt I w\.JU 1 1 1 1 1U v(ww 1w wtAI 1 Will 1 III lU •
17 31.5 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 37 68.5 39.6 39.1

Residents requiring restraints. 17 31.5 30.3 31.7

Confused or disoriented residents. 34 63.0 49.7 55.8

Residents with bed sores. 2 3.7 4.2 4.7

Residents receiving special skin care. 12 22.2 15.6 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of i<in or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=<EQUIREMENTS

NATION
M
fr /o tr

o/
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuing. Mt 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MPT 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CONCORDIA KS
NURSING HOME PROFILE

CONCORDIA NURSING CENTER
street Address: City and State:

825 E 7TH CONCORDIA KS 66901

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 48 NON-PROFIT OTHER 02/15/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

48

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 37 77.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 39 81.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 29 60.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 26 54.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 64.6 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.8 6.1

Eating

Residents receivina tube feedina^i or renuirinn a<5si<?tanrp with patinn 9 18.8 25.3 29.3

Completely bedfast residents. 1 2.1 1.7 3.6

Residents confined to chairs. 17 35.4 39.6 39.1

Residents requiring restraints. 15 31.3 30.3 31.7

Confused or disoriented residents. 18 37.5 49.7 55.8

Residents with bed sores. 2 4.2 4.2 4.7

Residents receiving special skin care. 3 6.3 15.6 24.0

Medicaid Residents:

35
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
NOT MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

•

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

/o
M
ft /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

IVIC 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
ivlC 1

76 ?4 8 74R n 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
riU 1 Mb 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CONCORDIA KS

NURSING HOME PROFILE
MOUNT JOSEPH INC

street Address: City and State:

1110 WEST 11TH CONCORDIA KS 66901

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 125 NON-PROFIT RELIGIOUS 05/02/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

99

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 67 67.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 74 74.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 71 71.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub nr tnilpt 72 72.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 62 62.6 55.8 59.1

Residents on individuallv written bowel and bladder rptraininn Drnoram< 1 Wl Vi4 1 1 LVi? \J II III \A 1 V \JiU Vil 1 y will 1 1 KJ\JW \^ I (.A 1 1 \mil l<J 1 U \t* 1 i \^ \t Vll 1 III 1^4 fi' 1 V^V^ 1 Gkt 1 1 •
0 0.0 3.8 6.1

Eating

Residents receivino tubp fppdinn<i nr rpniiirinn a«i<;i«itflnrp with patinn 33 33.3 25.3 29.3

Completely bedfast residents. 1 1.0 1.7 3.6

Residents confined to chairs. 26 26.3 39.6 39.1

Residents requiring restraints. 56 56.6 30.3 31.7

Confused or disoriented residents. 30 30.3 49.7 55.8

Residents with bed sores. 6 6.1 4.2 4.7

Residents receiving special skin care. 36 36.4 15.6 24.0

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiln a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation, "fylet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate reQuirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uses a sysxem xnai assures run anu compieic accouiiiiny oi rcaiucnio

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

flnH tiihp fppHinn MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CONWAY SPRINGS KS
NURSING HOME PROFILE
SPRING VIEW MANOR INC

street Address: City and State:

500 S 8TH CONWAY SPRINGS KS 67031

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 47 PROPRIETARY 08/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 42 89.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 35 74.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 32 68.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 39 83.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 70.2 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.1 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 19 40.4 25.3 29.3

Completely bedfast residents. 1 2.1 1.7 3.6

Residents confined to chairs. 28 59.6 39.6 39.1

Residents requiring restraints. 16 34.0 30.3 31.7

Confused or disoriented residents. 23 48.9 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 7 14.9 15.6 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiity uses a sysiem inai assures run ana cornpieie accouniing or reoiueruo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COTTONWOOD FALLS KS

NURSING HOME PROFILE
CHASE COUNTY NURS CTR

street Address: City and State:

612 WALNUT PO BOX 589 COTTONWOOD FALLS KS 66845

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 69 PROPRIETARY 03/24/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

56

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 54 96.4 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina 47 83.9 70.0 76.7

Toileting

Qfkcirjpnts reauirina some or total assistance in toiletina 29 51.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih r\r t/^ilotlUU Ul LUIIcL. 32 57.1 61.8 66.0

Continence

RpQiHpnt^ with pflthptpr^ nr n^^rtipil nr tntal Ihqq nf hnwpl nr hl^irlHpr pnntrni
1 1 lO Willi Odll Iv? IC>I O KJl ^dl Lldl ^1 l^ldl IWOO Ul KJl UidUUv^l V./UilLlwl> 34 60.7 55.8 59.1

RpQirlpntQ nn inHiwiHi iaIIw writtpn howpl anH hliiHHpr rptraininn nrr^nramnooivjoi no v^ii iiiLJivivjudiiy vvi iiio i uwvvc;i di uiduuci i c^ii dii iii ly \Ji wUi di 1 1. 1 1.8 3.8 6.1

Eating

nc^oiuc^iiio i^u^ivMiy luuu ict^uiiiyo ui it^LjUiiiiiy dooibidiiL>c? wuii ^diiriy. 6 10.7 25.3 29.3

CoiTiDletPlv hpiifact rpQiripntQ 0 0.0 1.7 3.6

Residents confined to chairs. 19 33.9 39.6 39.1

Residents requiring restraints. 17 30.4 30.3 31.7

Confused or disoriented residents. 24 42.9 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 4 7.1 15.6 24.0

Medicaid Residents:

30
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the prob'ams leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

except in a meuicai emergency, a resiueni is not xransierreu or uiscnargeu, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Cacn resioeni wno nas prouiems wiin uowei anu oiauuer conxroi is proviaeu wnn
care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
\v\C 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

W o/
/o if

o/
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7fi ?4 ft 74ft n 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
ivit: 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

mC 1 25 8.1 269 4.9

Sen/ices are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

NIC 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina reliaious activitie*? of thp resident'*? rhnire if anvIII 1 1wl 1 1 1 wil lii^UI<^UIli^) III^IU\_JlliU Iv^ll^ 1vyuw uVaf 11 V 1 11 \J 1 11 1w 1 ^lijl w 1 1 L O ^1 1WiWw ) 1 1 Ul • jr • MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician. MFTIVlL. 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COUNCIL GROVE KS
NURSING HOME PROFILE
UUUN 1 KY ULL b nUivIk INU

Street Address:

400 SUNSET DR-PO BOX 319

City and State:

COUNCIL GROVE KS 66846

Participation:

MEDICAID ICF

# of Beds:

100

Type of Ownership:

PROPRIETARY

Survey Date:

12/07/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

85

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residsnts requiring some or total assistance in bathing. 70 82.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 68 80.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 48 56.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 46 54.1 61.8 66.0

Continence

Pocirjpn+c with cathptpr^ or oartial or total ln'5«i nf hnwpl nr bladder control 39 45.9 55.8 59.1

Rp^iHpnt^ nn inrli\/ifiH?ill\/ writtpn hnwpl ?inH hIprlHpr rptr?^ininn nrnnr?im
1 1 ^OiVJOl 1 LO V/ll IllUIVIUUClliy VV l l ll^l l l^rWVVOI Cll l VJ kJIdUUd 1 ^ 11 Cll 1 1 1 1 IM Ml vM< Cll 1 1 •

0 0.0 3.8 6.1

Eating

RpQiHpntQ rpppivinn tiihp fpprlinnc nr rpniiirinn ^iQQiQtsinpp with patinnriOOiviOlllO 1 C70C'IVII lu IL1U\? lOC^UIMUO \Jl IC^VJUIIIIIU dOOlOlCll IOC; Willi C7CIIII 1^. 8 9.4 25.3 29.3

ComDietelv bedfast residentfi 0 0.0 1.7 3.6

Residents confined to chairs. 42 49.4 39.6 39.1

Residents requiring restraints. 13 15.3 30.3 31.7

Confused or disoriented residents. 42 49.4 49.7 55.8

Residents with bed sores. 4 4.7 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

36

190



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING 1

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.

a

255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 117 1 1 n

1 1 .yj

Drugs are administered according to the written orders of the attending physician.

Mt 1 OO 1 o.y 1 OOO

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET f O 1 Q 1

1 v7. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ft 1O. 1
A Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET oO 9 R^.u '?1

1

O 1 1

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llUillldl pUibUllo, IllUIUUIliy rcliyiUUo clC^llVllIco Ul Ulc rc;blUciU o LIIUIOC7, II ally. Mt 1 ^ 1

R ft 4fl1HO 1
ft ft

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 OO 10 7 47Q 8 8

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIt 1
16 Q 1064 19.4

All common resident areas are clean, sanitary and free of odors.
1

65 21 2 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MFT\V\C 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. • MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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CUNNINGHAM KS

NURSING HOME PROFILE
HILLTOP MANOR INC

street Address: City and State:

SAINT LEO RD P 0 BOX 8 CUNNINGHAM KS 67035

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 76 PROPRIETARY 02/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

68

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina1 1^wlU^ 1 I I U II II 1U i^wl 1 1w fcvtl Clwwlw tCil 1wW III W il III 1^ * 58 85.3 75.7 78.3

Dressing

Residents reouirina some or total assistance in dressina1 l^wlUvl 1 vw 1 vwUII II 1^ vvl 1 Iw wl twivil vi*Jwlwkvil Iwv li 1 VII wtJwII '^4* 57 83.8 70.0 76.7

Toileting

Residents reniiirinn some or total assistance in toiletinn
1 IWOIUwl 1 iw 1 ^VIUll II lU ^^1 1 \JI CULCll CtOOIwlCll Iw^ II 1 LWII^lll IM* 52 76.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti iK r\r t/^il^tlUU (jr lUMcl. 50 73.5 61.8 66.0

Continence

Rp^iripnt^ with pflthptpr^ nr nflrtifll nr tntal Ihqq nf hnwpl nr hlaHHpr pnntrr^lli^OIU^IIlO Willi \MrClll lO l\7l o \J\ ^Cll lidi \Jl Iwldl lUdO \Jl UwWwl \Ji UlClUUd 1 li V./l< 42 61.8 55.8 59.1

Rp^iripnt^ nn inHi\/iHiiAll\/ writtpn hnwpl ^nri hlaHHpr rptraininn nrnnramr i^oiu^i lio \ji I iiivjiviuuciiiy wi iiioi i u\jwc7i ai lu uiAvJUwi i c^ii diiin im |ji uyi di i i> 2 2.9 3.8 6.1

Eating

RpQiHpntQ rpppi\/inn tiihp fooHinnc at roniiirinn accictanr^o vA/ith oatinnri^OlvlC7l HO 1 CL^OIVM 1^ lUUC? lUd V^l CfV^UII II lU dOOlOldl iK^sS Will 1 t^dlll lU* 24 35.3 25.3 29.3

CoiTiDletelv bedfast residents 4 5.9 1.7 3.6

Residents confined to chairs. 30 44.1 39.6 39.1

Residents requiring restraints. 31 45.6 30.3 31.7

Confused or disoriented residents. 21 30.9 49.7 55.8

Residents with bed sores. 4 5.9 4.2 4.7

Residents receiving special skin care. 22 32.4 15.6 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at ttie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies In other facilities In the State and Nation, "fvlet" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Ivlt 1

NUMBER & PERCE
NOT MEETING

STATE

:NT of FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1ft S Q 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET / D OA ft 7.4ft 1 Q 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 1 1.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Ivlt 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Ivlt 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mt 1 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
In nnrmfll nur^uif^ inrluHinn rplininii<^ flpti\/itipQ of thp rp^iripnt'c; phnipp if pn\/III 1 l^yi 1 1 Idl ^UIOUIIO, II I^ILI<_III 1^ 1 ^ilUiV^tJO Cl^.^ 11 V 1 ll^O \JI 11 I^OIUdll O K^l ]\JI\^^^ II Cllly. Ivlt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIC 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DELPHOS KS

NURSING HOME PROFILE
DELPHOS REST HOME INC

street Address: City and State:

405 N CUSTER DELPHOS KS 67436

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 34 PROPRIETARY 11/05/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

34

l\1edicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 30 88.2 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina 28 82.4 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletina 23 67.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or trtilotlUU UI l\Jllc;l.
23 67.6 61.8 66.0

Continence

Residents with Pfithptprs or nartial or total loss of howel or bladder control
1 1WOIU^I 1 lO VV 1 LI 1 \^Cl LI 1^ L^l O \JI k>fCIILICll Wl \,\J LCll l\./00 \Jl U\JW^I wl I^ICIUU^I ^^^^IILIWii 18 52.9 55.8 59.1

RpQiHpnt^ nri InrllviHiiflliv/ writtpn hnwpl anH hlaHHpr rptraininn nronramiic^oivjdiLo UI 1 II ivjiviuuciHy wiiiidi UUWC7I di lu uiciuvjc^i loii ciii iii i^ pi w^i cii 1 1. 0 0.0 3.8 6.1

Eating

5 14.7 25.3 29.3

Comoletelv bedfast residents 1 2.9 1.7 3.6

Residents confined to chairs. 20 58.8 39.6 39.1

Residents requiring restraints. 13 38.2 30.3 31.7

Confused or disoriented residents. 11 32.4 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 3 8.8 15.6 24.0

Medicaid Residents:

11

196



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66

•

21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 O ^^ Qo.y A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET IdfO \J.f

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 1 1 7 601WW 1 11 01 1 .w

Drugs are administered according to the written orders of the attending physician.

Mt 1
IRQ
1 w.w 1 wOO ^\J.W

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET f ^ 23 8 10451 w"w 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mb 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mb 1

n 2 6w 31

1

w 1 1 5 7w» f

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
lit iiurillal jJUloUllo, lilOIUUIliy r^liyiUUo dC/UVIUco Ul Ulc rcolUclll o LllUIOc;, II ally. Mb 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

Mb 1 52w& 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
Mb 1 65 21.2 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition.
IVIC 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DERBY KS

NURSING HOME PROFILE
WESTVIEW MANOR NURSING CTR

street Address: City and State:

445 N WESTVIEW DERBY KS 67037

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 02/12/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^irlf^nt^ rpniiirinn ^nmp nr totfll fl^^i^tflnpp in hathinn 113 96.6 83.0 81.5

Dressing

Rp^iHpntQ rpniiirinn ^nmp nr tntfll a^QiQtflnpp in HrpQ^inn 90 76.9 79.1 83.2

Toileting

RpQiHpntQ rpniiirinn Qnmp nr tntsil flQQlQtanpp in tnilptinnricoiUwi iio 1 oLjUii 11 1^ Owl 1 1\7 \ji i\jicii dooioidi iL^w ii i iL/iiwiii i^. 79 67.5 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 95 81.2 69.9 77.2

Continence

ricolUclllo Willi Uctulclcio Ul pal lldl Ul KJlctl lUoo U\ UUWcl vjl UldUUcI OUillivJi. 67 57.3 62.4 68.2

ncoiuciiio (jii II luiviuudiiy wriiicii uuwci anu uiauucr rcirainiriy proyraiii. 2 1.7 3.4 4.6

Eating

ncoiuciub rtjceiving iuu6 TeeQinys or requiring aoSioianc6 wixn 6axing. 78 66.7 30.7 37.7

0 0.0 3.5 3.4

Residents confined to chairs. 65 55.6 44.4 50.8

Residents requiring restraints. 68 58.1 33.9 41.3

Confused or disoriented residents. 47 40.2 50.9 58.4

Residents with bed sores. 5 4.3 6.4 7.1

Residents receiving special sl<in care. 10 8.5 21.1 31.2

Medicaid Residents:

74
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "I^et" means that the facility is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DESOTO KS

NURSING HOME PROFILE
REGENCY HEALTH CARE CENTER

street Address: City and State:

5TH + WILLOW LANE DESOTO KS 66018

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 06/26/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

50

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents rGouirina some or total assistance in bathina1 1 \b/ wl\J\a/ 1 1 1 VIU 1 1 1 1 1^4 III \^ \J 1 Ib&l WWlW VV4I 1W III la^WA 1 1 III I %4 • 6 12.0 75.7 78.3

Dressing

Qpci/Hpntc rpnuirinn somp or total a<?<?istance in dressina 10 20.0 70.0 76.7

Toileting

Rpsidpnt*; rpnuirinn somp or total assi^tanop in toilptina
1 iWOIUwl 1 lO 1 ^UUII II lU OUI 1 Iw \J\ i^Ldl dOwlwivll l\^w II t iwllwfcll 7 14.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllc^L 15 30.0 61.8 66.0

Continence

Rp^iHpntQ with p^^thptpr^ or n?irti?il or tnt^il Ihqq nf hnwpl or hl^^HHpr pnntrnirtv70IVJv7l 1 lO Willi *h>Clll IUIIC7I O Ul [Jdl lldl Ul lUldl lUoO Ul UUW\7I Ul UldUU^I OUIILIUI* 7 14.0 55.8 59.1

RpciHpntc r»n inHi\/iHi lalK/ writtpn hr»\A/ol anri hIcjHHpr rptraininn nrnnr^irnnooiud 1 lo uii iiiuiviuudiiy wii iiv^i i uuwc^i di lu uiduut^i c^ii dii iii yj\ u^i di 1 1> 1 2.0 3.8 6.1

Eating

RociHontc ror*oi\/inn ti iho f^^c^Hinnc nr ram lirinn Ciccictanp^ with Pfltinn 1- 2.0 25.3 , 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 3 6.0 39.6 39.1

Residents requiring restraints. 4 8.0 30.3 31.7

Confused or disoriented residents. 2 4.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 3 6.0 15.6 24.0

Medicaid Residents:

42

202



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn oouncii, iNaiionai Mcaoerny oi ociences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET

),

65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. • . MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DEXTER KS

NURSING HOME PROFILE
GROUSE VALLEY MANOR

street Address: City and State:

S MAIN AND GROUSE PO BOX 98 DEXTER KS 67038

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 06/25/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

40

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 34 85.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 28 70.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 23 57.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 36 90.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 82.5 55.8 59.1

Rp^lHpnt^ nn inrlivirlijailv writtpn hnwpl anrl hlaHHpr rptraininn nmnram 1 2.5 3.8 6.1

Eating

Rp^iHpnt^ rpppivinn tiihp fppHinriQ r»r rpniiirinn accictflnr^P \A/ith patinn 14 35.0 25.3 29.3

Comoletelv bedfast residents 6 15.0 1.7 3.6

Residents confined to chairs. 16 40.0 39.6 39.1

Residents requiring restraints. 25 62.5 30.3 31.7

Confused or disoriented residents. 31 77.5 49.7 55.8

Residents with bed sores. 2 5.0 4.2 4.7

Residents receiving special skin care. 4 10.0 15.6 24.0

Medicaid Residents:

20
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation, "f^et" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

IVIET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. f\/1ET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DIGHTON KS
NURSING HOME PROFILE
LANE CO HOSPITAL LTCU

Oily dllU Oial6-

PO BOX 718 DIGHTON KS 67839

Participation: # Oi Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 21 NON-PROFIT OTHER 04/08/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

19

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
rpciHpnt^ arp rprplvinn annrnnriatp nr inannrnnriatp rarp It mav rpflprt the facilitv'*^ ahilitv to orovidp

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 12 63.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 14 73.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 13 68.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 13 68.4 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 10 52.6 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 5 26.3 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 7 36.8 39.6 39.1

Residents requiring restraints. 6 31.6 30.3 31.7

Confused or disoriented residents. 7 36.8 49.7 55.8

Residents with bed sores. 3 15.8 4.2 4.7

Residents receiving special skin care. 3 15.8 15.6 24.0

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures tuii ana compieie accouniing or resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
NOT MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DODGE CITY KS

NURSING HOME PROFILE
GOOD SAMARITAN CENTER 1

street Address: City and State:

501 BEESON RD DODGE CITY KS 67801

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 85 NON-PROFIT PRIVATE 08/12/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

77

lyfledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^lripnt^ rpniiirinn <?nmp nr total a^si^tanns in bathina 51 66.2 75.7 78.3

Dressing

Rp^iHpnt^ rpniiirinn ^nmp nr tntal a^^i^tanpp in Hrp^^inollWOIuwIllO IwULIIIIlIU Owlll^ Wl Iw ICll dwwIOiCti III Ui^OOIilM* 61 79.2 70.0 76.7

Toileting

RpcjHpnt^ rpniiirinn ^nmp nr tntal a^^i^tanrp in tnilptinn 50 64.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or xoiicx. 44 57.1 61.8 66.0

Continence

RoQiH^ntQ \A/ith r^ath^torQ nr nartial r\r trital Incc nf Kr»\A/ol r*r hlarlHor ^AntmliitSoiUC?! ILO will 1 Lfdll ldC7l O \J\ [Jdl lldl \J\ IKJiai IwOO \Jl UL/WCl Kjl UldUUCl K^KJl III Wl. 46 59.7 55.8 59.1

ricolUc;! 1 Lo UM II lUiVIUUdlly WIILlc;ll UUWt?! dliU UldUUt;! lULidllllliy (JlUyidiil. 15 19.5 3.8 6.1

Eating

ncoiuciiio it^c^civiiiy luuc; ic7c;uiriyb or icquiririy dbbioidnoc; wiiri c^diiny. 13 16.9 25.3 29.3

1 1.3 1.7 3.6

Residents confined to chairs. 29 37.7 39.6 39.1

Residents requiring restraints. 18 23.4 30.3 31.7

Confused or disoriented residents. 24 31.2 49.7 55.8

Residents with bed sores. 2 2.6 4.2 4.7

Residents receiving special skin care. 9 11.7 15.6 24.0

l\/ledicaid Residents:

59
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in tfie State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

flnr) tiihp fsedina MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DODGE CITY KS
NURSING HOME PROFILE

TDIKIITV
1 nlNI 1 Y vlANUK

Street Address:

510 FRONTVIEW BOX 788

City and State:

DODGE CITY KS 67801

Participation:

MEDICAID ICF

# ci Beds:

53

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

09/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

52

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 49 94.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 42 80.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 35 67.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

33 63.5 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 37 71.2 55.8 59.1

Re'slripnts on indiviriuallv written hnwpl and hiaddpr rptraininn nronram1 1^O 1 1 to \J II II i\J \ V 1UUdl 1 y VV 1 1 L 1 1 VV^ l Cll lU l<>^ l CIVJUw l l ^ ll ClI 1 III 1^1 1 vll 1 1 • 0 0.0 3.8 6.1

Eating

RpciiHpnt^ rpppivinn tiihp fppHinn^ nr rpniiirinn a^Qi^tanr^p with patinn
1 l^OIVJwIILO Iww^lVIIIM LUI../^ I^OUIIIUO \JI 1 ^UUII 11 lU ClOOIOLClliw^ Willi wClllllM. 24 46.2 25.3 , 29.3

ComDietelv bedfast residents 1 1.9 1.7 3.6

Residents confined to chairs. 32 61.5 39.6 39.1

Residents requiring restraints. 23 44.2 30.3 31.7

Confused or disoriented residents. 32 61.5 49.7 55.8

Residents with bed sores. 1 1.9 4.2 4.7

Residents receiving special skin care. 34 65.4 15.6 24.0

Medicaid Residents:

10
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

T3Ciiity musi msGi. insr© ais over duu bcpdictic icLfuiiciiiciUo. iiit; iiiiuiiiiauun picot^iiit^u

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

Xh^ "fo^illtx/ 1 icoc Q cv/ctom that occiiroc fi ill anH r*r»mnl(3t^ aprrii intinn r*f r^ciHfintQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAUILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1E0U1REMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOUGLASS KS

NURSING HOME PROFILE
McUIUALUPuc: (ur UUUuiLAoo

Street Address:

9541 SOUTH HWY 77

City and State:

DOUGLASS KS 67039

Participation:

MEDICAID ICF

# of Beds:

62

Type of Ownership:

PROPRIETARY

Survey Date:

02/26/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

41

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 36 87.8 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 37 90.2 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 34 82.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 36 87.8 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 32 78.0 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 2 4.9 3.8 6.1

Eating

Residents receivinn tiihp fppdinns or rpniiirinn flssistanrp with pfitinn 13 31.7 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 21 51.2 39.6 39.1

Residents requiring restraints. 13 31.7 30.3 31.7

Confused or disoriented residents. 31 75.6 49.7 55.8

Residents with bed sores. 4 9.8 4.2 4.7

Residents receiving special skin care. 11 26.8 15.6 24.0

IVIedlcaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiern inai assures lUii anu compieie accouniiny qt resiuenxs

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

Tr % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuiny. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOWNS KS
NURSING HOME PROFILE
DOWNS NURS NG CENTER

street Address: City and State:

1 21 8 KANSAS AVENUE ROUTE 2 DOWNS KS 67437

Participation: # OY Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 66 NON-PROFIT PRIVATE 05/06/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

55

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 53 96.4 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 39 70.9 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 30 54.5 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 40 72.7 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 27 49.1 62.4 68.2

RG<;idGnt<5 on individuallv written bowel and bladder retrainina oroaram1 0 1 nJw I I \J 11 III V4 1 V 1UU Ul ly VVIIli^ll KJ\J VV^ l dl l VJ %J l ClUViJ^ l l ^ ll dl l 1 1 1 lU li^ 1 1 vl Ilia 2 3.6 3.4 4.6

Eating

Rpsidpnt^ rprpivinn tiihp fppdinn^ nr rpniiirinn a^^i^tanrp with patinn1 l^OIVJ^IIL.^ IV^V.>^IVIIIM IUIm/^ I^^VJIIIUO \JI I^VJUIIIIIU dOOIOlClllV^W Willi OdilllU. 16 29.1 30.7 ,37.7

Completely bedfast residents. 2 3.6 3.5 3.4

Residents confined to chairs. 27 49.1 44.4 50.8

Residents requiring restraints. 18 32.7 33.9 41.3

Confused or disoriented residents. 34 61.8 50.9 58.4

Residents with bed sores. 6 10.9 6.4 7.1

Residents receiving special skin care. 22 40.0 21.1 31.2

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
^lEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/iieostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

Natinnal Rp<?parrh nniinril National Arademv of Srienre^
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EASTON KS

NURSING HOME PROFILE
cASTON vlANUH

Street Address:

HWY 192 BOX 279

City and State:

EASTON KS 66020

Participation:

MEDICAID ICF

# Of Beds:

60

Type of Ownership:

PROPRIETARY

Survey Date:

10/28/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

57

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiQhIy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 53 93.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 57 100 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 50 87.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr toilpt 42 73.7 61.8 66.0

Continence

Resident*? with cathptpr*? or Dartial nr tntal ln«5«i nf howpl nr hiaHHpr rnntrni 24 42.1 55.8 59.1

Rp^iripnt^ nn inHivirliiaiix/ writtpn hnwpl anH hlarlHpr rptraininn nrnnram 1 1.8 3.8 6.1

Eating

RpQiHpntQ rpppiwinn tiihp fppHinnc or rpniiirino occictQnr^p \A/ith patinnncoiuciiio 1 t>v.^c;i VII luuo lcc;uiliyo Ui icLjUlilliy dooloLcii luc Willi oalliiy. 15 26.3 25.3 29.3

Completely bedfast residents. 1 1.8 1.7 3.6

Residents confined to chairs. 10 17.5 39.6 39.1

Residents requiring restraints. 23 40.4 30.3 31.7

Confused or disoriented residents. 32 56.1 49.7 55.8

Residents with bed sores. 3 5.3 4.2 4.7

Residents receiving special skin care. 4 7.0 15.6 24.0

Medicaid Residents:

36
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the prcjiems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures tliat its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anrl tiihp fppriinn MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDWARDSVILLE KS
NURSING HOME PROFILE

tUWArfUoVILLt UU M\/AI CC/^CKIT ^XD
Street Address:

750 BLAKE ST

City and State:

EDWARDSVILLE KS 66111

Participation:

MEDICAID ICF

# of Beds:

50

Type of Ownership:

PROPRIETARY

Survey Date:

01/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

rnQniy bpcoidiizcu odfo ariu btJivioco.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 36 76.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 38 80.9 70.0 76.7

Toileting

Residents requiring some or total assistance In toileting. 38 80.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 36 76.6 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 32 68.1 55.8 59.1

Residents on Indlvlduallv written bowel and bladder retralnina oroaram 1 2.1 3.8 6.1

Eating

Rp'iidents rprpivino tiihp fppdinn<5 nr rpniiirinn a<5<;i<itanpp with patinn 12 25.5 25.3 29.3

Completely bedfast residents. 1 2.1 1.7 3.6

Residents confined to chairs. 33 70.2 39.6 39.1

Residents requiring restraints. 17 36.2 30.3 31.7

Confused or disoriented residents. 23 48.9 49.7 55.8

Residents with bed sores. 6 12.8 4.2 4.7

Residents receiving special skin care. 47 100 15.6 24.0

Medicaid Residents:

37
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
'

NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDWARDSVILLE KS

NURSING HOME PROFILE
EDWARDSVILLE MANOR

street Address: City and State:

751 BLAKE ST EDWARDSVILLE KS 661 1

1

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 100 NON-PROFIT OTHER 07/31/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

93

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Batiiing

Residents reauirina some or total assistance in bathina 58 62.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 59 63.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 40 43.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

40 43.0 61.8 66.0

Continence

Rp^idpnt^ with r?ithptpr^ or nartifll nr total Ioqq of hnwpl nr hl?iHHpr rnntrni 45 48.4 55.8 59.1

RpciHontQ on inHi\/iHi isllx/ \A/ritton hr\\A/ol anH hIaHHor r^itrQininn nrr^nrcimFicoiudiLo yjM II luiviuuciiiy wiiLicii uuwc7i di lU uidULiui icUdniiiiy piuyidiii. 2 2.2 3.8 6.1

Eating

ntJoiutJiiio ic?ut;iviiiy Luuu iccuiiiyb ur r^c^uiriiiy dbbibidncc wiui ^aiiny. 18 19.4 25.3 29.3

Comnlpfplx/ KPflfA^t rPQiHpntc 0 0.0 1.7 3.6

Residents confined to chairs. 30 32.3 39.6 39.1

Residents requiring restraints. 18 19.4 30.3 31.7

Confused or disoriented residents. 50 53.8 49.7 55.8

Residents with bed sores. 1 1.1 4.2 4.7

Residents receiving special skin care. 22 23.7 15.6 24.0

Medicaid Residents:

73
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornriance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

^lEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem mat assures tuii ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hofiripnpu mav rpnrp*5pnt an nnnninn nrnhlpm or ^ nnp-timp failure of *5 *5inalG staff oerson

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1ft 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET / D OA Q lA ft

1 o. /

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

Mb 1 IRQ 1'?85 25 3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
Ml llUllilctI puioUllo, IIILrlUUIiiy loliyiUUo dullVIUt^o Ul 11 It^olUclU o UliUILfC^, II ally. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NUI Mbl 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mb 1 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDWARDSVILLE KS
NURSING HOME PROFILE
PARKWAY CARE HOME

street Address: City and State:

749 BLAKE ST EDWARDSVILLE KS 66111

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 04/14/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 45 95.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 32 68.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 34 72.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 29 61.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 70.2 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 4.3 3.8 6.1

Eating

Residents receivina tube feedinas or reauirino a<5<5i«itancG with eatina 11 23.4 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 28 59.6 39.6 39.1

Residents requiring restraints. 16 34.0 30.3 31.7

Confused or disoriented residents. 30 63.8 49.7 55.8

Residents with bed sores. 3 6.4 4.2 4.7

Residents receiving special skin care. 1 2.1 15.6 24.0

Medicaid Residents:

40
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

INdUUIICll ncocctl L/l 1 V.^UUllv./M, iNdLIUllcLI MudUcI 1 ly Ul OOIC;I lOOO.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and sen/ed under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EL DORADO KS

NURSING HOME PROFILE
EL DORADO NURSING CTR

street Address: City and State:

900 COUNTRY CLUB LANE EL DORADO KS 67042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 85 PROPRIETARY 02/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

70

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 44 62.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 51 72.9 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 49 70.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih nr tnilotlUU VJI LUIIC^I. 56 80.0 61.8 66.0

Continence

Rssidpnt^ with rathptpr<! nr nartiai nr tntai ln<;<5 nf hnwpl nr hlarlripr rnntrnlI I^OIU^IILO Willi OCILI 1w 1^1 O \J\ k'CllliCli \Jt \\J IQI 1WOO \J\ kjyj^^l \Jl L/idVJVJ^I 1 11 wl •
48 68.6 55.8 59.1

Rpsifipnt^ nn inHi\/iHimll\/ written hnwpl anrl hlaHHpr rptraininn nrnnram 0 0.0 3.8 6.1

Eating

ric;oiudiLo louwiviii^ luuc icc^Uiiiyo Ui it;LjUliliiy doololdi luc; Willi ccillliy. 47 67.1 25.3 29.3

CoiTiDletelv bedfast residents 2 2.9 1.7 3.6

Residents confined to chairs. 34 48.6 39.6 39.1

Residents requiring restraints. 25 35.7 30.3 31.7

Confused or disoriented residents. 41 58.6 49.7 55.8

Residents with bed sores. 4 5.7 4.2 4.7

Residents receiving special skin care. 6 8.6 15.6 24.0

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 seiected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EL DORADO KS

NURSING HOME PROFILE
KNUTSON MANOR

street Address: City and State:

1313 S HIGH EL DORADO KS 67042

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 117 PROPRIETARY 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

115

lUledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 93 80.9 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 92 80.0 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 71 61.7 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\r toilotLUU Ui luiioi. 65 56.5 69.9 77.2

Continence

Rp^ifipnt^ with pflthpfpr^ nr nflrtial nr tntfil Ioq^ nf hnwpi nr hlflHHpr pontroi 68 59.1 62.4 68.2

fiooivjci 1 Lo Kjn II luiviuudiiy VVIIIIC7II di i\J uiduuc^i idiciiiiiii^ piv^^iciiii. 0 0.0 3.4 4.6

Eating

RpQiHontQ ropoiv/inn tiiHo f^^HinriQ rir r^niiirinn stQQiQtfmpo with PfltinnIIC^OILJC?! Ilo 1 C7V>wlVII lUUw lyo \Jl I wV^UII 111^ dOOlOlCll ly^KS will 1 CO. Ill 22 19.1 30.7 37.7

ComDietelv bedfast residents 6 5.2 3.5 3.4

Residents confined to chairs. 40 34.8 44.4 50.8

Residents requiring restraints. 67 58.3 33.9 41.3

Confused or disoriented residents. 67 58.3 50.9 58.4

Residents with bed sores. 5 4.3 6.4 7.1

Residents receiving special skin care. 12 10.4 21.1 31.2

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents. -

MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EL DORADO KS

NURSING HOME PROFILE
SUSAN B ALLEN MEM HOSP SNF

street Address: City and State:

720 WEST CENTRAL EL DORADO KS 67042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 24 NON-PROFIT PRIVATE 06/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

8

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RpQiHpntQ rpniiirinn Qomp or tnt^il fl^Qi^tflnpp in h^^thinnliCOILIdllO IC7\,ifUIHIIU OL/I 1 IC7 \Jl IVJICII dOOIOldl III LlClil III lU. 7 87.5 83 0 81 5

Dressing

RpQiHpntQ rpniiirinn Qomp or tntfll ??Q^iQt?5npp in rlrp^^innriC70IU\7l 1 lO l\7L|UIIIIIU Owl 1 Iw \Jl IKJiai dOOIOlCll 11./^ Ml ul^OOIII^* 7 87.5 79.1 83.2

Toileting

RpciHpntc rpni lirinn oomo t/^tal sccictonr^p in tr>ilptinnnc^oiUc^iiio it;LjUiiiiiy ounit; ui lUldl dooioldiiuc? Ill iuilt;llliy. 7 87.5 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

TUD or loiiei. 7 87.5 69.9 77.2

Continence

ncolUclllo Willi odlllclclo Ul |Jcli licil Ul IvJldl lUoo (Jl UUWc;! Ui UlctUUci UUIilKJi. 2 25.0 62.4 68.2

ncsiuciiis uii II luiviuuaiiy wriiicii uowci driu uiduuc^r icirdiiiiriy pruyrdiii. 0 0.0 3.4 4.6

Eating

nc;oiuciiio fcOc^iviiiy luut? ic;c;uir)yb Ul ic^c^uiririy dbbibidiiuc^ wiui c^duriy. 1 12.5 30.7 37.7

ComDlptAlv hprifAQt rPQiHpntQwWl 1 1VIw 1 y Ww vl 1 CIO \ 1 VOIVI^I 1 Iw* 0 0.0 3.5 3.4

Residents confined to chairs. 2 25.0 44.4 50.8

Residents requiring restraints. 4 50.0 33.9 41.3

Confused or disoriented residents. 2 25.0 50.9 58.4

Residents with bed sores. 1 12.5 6.4 7.1

Residents receiving special skin care. 2 25.0 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at ttie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "IVIet" means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

tVlET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

tVlET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. IVIET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

:nt of facilities

reouirements

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELKHART KS
NURSING HOf

MORTON COUNl
HE PROFILE
rV HOSP LTCU

street Address:

445 HILLTOP P 0 BOX 937

City and State:

ELKHART KS 67950

Participation:

MEDICAID ICF

# of Beds:

60

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

02/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

56

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o %

Bathing

34 60.7 75 7 78 3

Dressing

RpciHpntc rpni lirinn comp r\r total accictanpp in Hrpccinnri^olU^lllo l^LjUlilliy OUlMc? Ui lUlCll doololdi lUc? Ill UlVoolliy. 44 78.6 70 0 76 7

Toileting

RpciHpntc rpm lirinn cr^rno r\r tr^tal ciccictanop in tr\ilptinniic^oiUt?! Ilo it^LjUlllliy oUlllt? UI lUlCtI doololctl lUo III lUllc^Uliy. 36 64.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 48 85.7 61.8 66.0

Continence

ntJoiuciiio Willi cdiiicicrb or pdriiai ur loidi lOoS ot dowcI or uiauucr coriiroi. 24 42.9 55.8 59.1

nesiuents on inuiviuuaiiy wnuen uowei anu uiauuer retraining program. 4 7.1 3.8 6.1

Eating

nesiuonis receiving luue Teeuings or requiring assisiance wiin eaiing. 18 32.1 25.3 29.3

Cornnlptplv hpHf^Qt rpQiHpnt^ 3 5.4 1.7 3.6

Residents confined to chairs. 30 53.6 39.6 39.1

Residents requiring restraints. 4 7.1 30.3 31.7

Confused or disoriented residents. 19 33.9 49.7 55.8

Residents with bed sores. 1 1.8 4.2 4.7

Residents receiving special skin care. 2 3.6 15.6 24.0

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaXionai nGbcarcii v^ounC/M, iNduoridi MCduciiiy ui ooiyiioyo.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELLINWOOD KS
NURSING HOME PROFILE

WOODHAVEN INC
street Address: City and State:

510 WEST SEVENTH STREET ELLINWOOD KS 67526

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 59 PROPRIETARY 05/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

54

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 52 96.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 38 70.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 33 61.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or toilpt 30 55.6 61.8 66.0

Continence

Re<5idsnts with rathptpr«» nr oartial or total lo«5^ of howpl or hIaHHpr rontrol 22 40.7 55.8 59.1

RpcjHpntc on inriiulHi lallv writtpn howpl anrl hlarlHpr rptraininn nronramI i^oivjd 1 Lo vjii iiiuivivjuciiiy vvi iii^i i vvd di ivj uiduLid i dii ill lu ^i cii 1 1. 0 0.0 3.8 6.1

Eating

RpQiHpntQ rpppivinn tiihp fppHinnc nr rpniiirinn accictanr^p vwith patinnri^oiuc7i 1 LO 1 VII 1^ luuc? 1 i^o \ji iCLfUiiiiiU dooioldi Willi ^dllllU. 9 16.7 25.3 29.3

ConriDletelv bedfast rp^idpntQ 1 1.9 1.7 3.6

Residents confined to chairs. 15 27.8 39.6 39.1

Residents requiring restraints. 14 25.9 30.3 31.7

Confused or disoriented residents. 25 46.3 49.7 55.8

Residents with bed sores. 3 5.6 4.2 4.7

Residents receiving special skin care. 9 16.7 15.6 24.0

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING 1

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electhcal equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELLIS KS
NURSING HOME PROFILE

ELLIS GOOD SAMARITAN CENTER
street Address: City and State:

1100 SPRUCE ELLIS KS 67637

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 59 NON-PROFIT PRIVATE 05/13/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

58

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 iiy^i iiy o)jcoiaii^cu L<ai c oi lu oc7ivii^co<

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 47 81.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 45 77.6 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 40 69.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 40 69.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 36 62.1 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 18 31.0 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 22 37.9 39.6 39.1

Residents requiring restraints. 23 39.7 30.3 31.7

Confused or disoriented residents. 23 39.7 49.7 55.8

Residents with bed sores. 6 10.3 4.2 4.7

Residents receiving special skin care. 12 20.7 15.6 24.0

Medicaid Residents:

28
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tlie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8

i
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (snots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn oounoii, iNaiioridi MCaUBiiiy oi ot/iciioco.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELLSWORTH KS
NURSING HOME PROFILE

ELLSWORTH GOOD SAM CTR-VILLA GRACE
street Address: City and State:

SOUTH HIGHWAY 14 BOX 47 ELLSWORTH KS 67439

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 68 NON-PROFIT OTHER 09/22/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

66

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /O /o

Bathing

Rocirlontc roniiirinn crimo r*r tr^tal stGQiQtAnr'^ in hathinnnc^oiuC'i iio 1 cLfuii II im o\Ji 1 \sS KJt luidi ddoioidi ii i uciii iii iy> 39 59.1 7
( O.O

Dressing

RpQiHontQ roni lirinn Qnmo nr total SQQiQtfinp^ in Hr^QcinnriCoiUd Ho 1 c^LfUii II 1^ oui 1 \ji i\jicii dooioioi lUw ii i ui cooii i^* 41 62.1 7fi 7

Toileting

RpQiHontc roni lirinn c^mtio r\r total accictstnoo in toilotinnFicoiuc^Mio loi^uiiiiiy ouiiio ui luidi dooioidi loc^ III lUiiouiiy. 35 53.0 7

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu or loiiei. 31 47.0 \J 1 .o RR n

Continence

ncaiuciiib Willi t/diricicrs or paniai or xoxai loss OT DOwei or ulaOuer conxroi. 33 50.0 \j\J.O Uv7. 1

ntJbiutsiub on inaiviauaiiy wrinen uowei ana uiaauer reiraining program. 0 0.0 Ro.o R 1

Eating

nesiuciiib receiving xuoe leeuings or recjUinng assisiance wiin eaiing. 20 30.3

ComDietelv bedfast rp«irlpnt« 0 0.0 1.7 3.6

Residents confined to chairs. 26 39.4 39.6 39.1

Residents requiring restraints. 23 34.8 30.3 31.7

Confused or disoriented residents. 13 19.7 49.7 55.8

Residents with bed sores. 3 4.5 4.2 4.7

Residents receiving special skin care. 18 27.3 15.6 24.0

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures lUii ana compieie accouniing or resiuenxs

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (iDreathing) and tracheotomy care, suctioning

and tube feeding. MET -1 Q o.y A ~7
4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 117 1 1 n

Drugs are administered according to the written orders of the attending physician.

NOT MET c;noo 1 ft Q
1 O.y 1 Tftc;

1 ooO

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET / o ft 1 Q 1

1 v7. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ft 1O. 1
A. Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET oo ^1

1

R 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 91 P, ftD.O 4ft1 ft fto.o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET vJvJ 10 7\\J. 1 47Q ft fto.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1R Q 1 0RA 1 Q A

All common resident areas are clean, sanitary and free of odors.

MET DO 91 0 1 1 RQ
1 1 DC7 91 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n n

Resident care equipment is clean and maintained in safe operating condition.

MET nU n n u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELLSWORTH KS
NURSING HOME PROFILE

ELLSWORTH GOOD SAM CTR-VILLA HOPE
street Address: City and State:

SOUTH HIGHWAY 14 PO BOX 47 ELLSWORTH KS 67439

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 48 NON-PROFIT OTHER 03/28/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

46

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niC4niy speciaiiz^u care ana services.

FACILITY STATE NATION

# % % %
Bathing

>

Residents requiring some or total assistance in bathing. 45 97.8 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 32 69.6 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 52.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 20 43.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 67.4 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reouirina assistance with satina 8 17.4 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 20 43.5 39.6 39.1

Residents requiring restraints. 9 19.6 30.3 31.7

Confused or disoriented residents. 17 37.0 49.7
•

55.8

Residents with bed sores. 3 6.5 4.2 4.7

Residents receiving special skin care. 17 37.0 15.6 24.0

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
onH ti ihp fppHinn MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIA KS

NURSING HOME PROFILE
EMPORIA PRESBYTERIAN MANOR

Citv and State*

2300 INDUSTRIAL ROAD EMPORIA KS 66801

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 60 NON-PROFIT RELIGIOUS 06/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

39

l\/ledicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 29 74.4 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 34 87.2 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 30 76.9 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 32 82.1 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 64.1 62.4 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 25.6 30.7 37.7

Completely bedfast residents. 1 2.6 3.5 3.4

Residents confined to chairs. 27 69.2 44.4 50.8

Residents requiring restraints. 12 30.8 33.9 41.3

Confused or disoriented residents. 24 61.5 50.9 58.4

Residents with bed sores. 2 5.1 6.4 7.1

Residents receiving special skin care. 3 7.7 21.1 31.2

Medicaid Residents:

7
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a system inai assures tun ana compieie accouniing oi resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. NOT MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

TUnciiuniny lu prcvciii luoo ui duuiiy lu wair\ ui iiiuvt^ iiooiy, uoiui iiiiiic^o aiiu paiaiyoio.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

5^npriflr ^p|f-heln devices are available when necessarv
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

LI Ic 1 ouUi 1 11 1 ic?l lUoU UlCLdl y allUWcLI lUoo UI 11 i UUU di lU INU U 1 UUI 1 D\JCtl U UI 11 Ic

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 1 1.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

NOT MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1 .1 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
accordina to the instruction*; of the attenriina nhv«;if^ian

MET 10 1 1 .4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
conditionwWI IVJIIIV./I 1.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24. /

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIA KS
NURSING HOME PROFILE
FLINT HILLS MANOR

street Address: City and State:

1620 WHEELER EMPORIA KS 66801

Participation: # Of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 81 PROPRIETARY 08/21/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

80

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 39 48.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 42 52.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 33 41.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or toilpt 52 65.0 61.8 66.0

Continence
^v.,-.

Residents with catheters or partial or total loss of bowel or bladder control. 31 38.7 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 3 3.7 3.8 6.1

Eating

Residpnt^ rpppivinn tiihp fppHInn^ nr rpniiirinn a^^i^tanpp with patinn 7 8.7 25.3 29.3

Cornoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 33 41.2 39.6 39.1

Residents requiring restraints. 11 13.7 30.3 31.7

Confused or disoriented residents. 20 25.0 49.7 55.8

Residents with bed sores. 4 5.0 4.2 4.7

Residents receiving special skin care. 8 10.0 15.6 24.0

Medicaid Residents:

54
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met." means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIA KS
NURSING HOME PROFILE

litKIIAvat MANU'n KJr tlvlrUrllA
Street Address:

217 WEST LOGAN

City and State:

EMPORIA KS 66801

Participation:

MEDICAID ICF

# of Beds:

105

Type of Ownership:

PROPRIETARY

Survey Date:

03/16/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

81

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 58 71.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 64 79.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 54 66.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 62 76.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 62 76.5 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 2.5 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 26 32.1 25.3 29.3

Completely bedfast residents. 1 1.2 1.7 3.6

Residents confined to chairs. 53 65.4 39.6 39.1

Residents requiring restraints. 30 37.0 30.3 31.7

Confused or disoriented residents. 35 43.2 49.7 55.8

Residents with bed sores. 11 13.6 4.2 4.7

Residents receiving special skin care. 7 8.6 15.6 24.0

Medicaid Residents:

41
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIA KS
NURSING HOME PROFILE
HOLIDAY RESORT INC

street Address: City and State:

2700 WEST 30TH AVENUE EMPORIA KS 66801

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF 60 PROPRIETARY 05/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

23

l\/ledicare Residents:

Caution: A large number of residents with tliese characteristics does not indicate whether those

residents are receiving approphate or inappropriate care. It may reflect the facility's ability to provide

niqniy sp6ClallZ6u cars anci borviLiCb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 18 78.3 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 20 87.0 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 17 73.9 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 15 65.2 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 16 69.6 62.4 68.2

Residents on individually written bowel and bladder retraining program. 3 13.0 3.4 4.6

Eating

Residents receivina tube feedinas or reouirina a'5<si'>tanfie with eatina 4 17.4 30.7 37.7

Completely bedfast residents. 1 4.3 3.5 3.4

Residents confined to chairs. 1 4.3 44.4 50.8

Residents requiring restraints. 3 13.0 33.9 41.3

Confused or disoriented residents. 12 52.2 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 8 34.8 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIA KS

NURSING HOME PROFILE
NEWMAN MEM CTY HSP

street Address: City and State:

12TH AND CHESTNUT STS EMPORIA KS 66801

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 16 NON-PROFIT OTHER 06/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

8

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/To 0/To

Bathing

nesiusnts rec|Uiring some or loiai assisiance in Daxning. 8 100 OO.U O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 8 100 7Q 1/». 1

ooo.^

Toileting

Residents requiring some or total assistance in toileting. 7 87.5 DO.

4

1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 6 75.0 Dy.y 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 8 100 Oil.

4

Residents on individually written bowel and bladder retraining program. 0 0.0 A R.

Eating

Residents receiving tube feedings or requiring assistance with eating. 1 12.5 oU. /
07 7of .1

Completely bedfast residents. 1 12.5 vj.4

Residents confined to chairs. 0 0.0 44.4 50.8

Residents requiring restraints. 1 12.5 33.9 41.3

Confused or disoriented residents. 5 62.5 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 1 12.5 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures run ariQ compicie accuuruing ot resiticriis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING t

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

onH ti iKa fppHinn MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMPORIA KS
NURSING HOME PROFILE
SHADY LAWN MANOR INC

street Address: City and State:

315 S COMMERCIAL AVE EMPORIA KS 66801

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 55 PROPRIETARY 1 1 /30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 41 82.0 75.7 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 44 88.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 35 70.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 30 60.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 30 60.0 55.8 59.1

Residents on individually written bowel and bladder retrainina oroaram 0 0.0 3.8 6.1

Eating

Resident'? recpivina tube fppdinn^ nr rpniiirinn fl<5<5i<;tanrp with patinn 18 36.0 25.3 - 29.3

Conioletelv bedfast residents 5 10.0 1.7 3.6

Residents confined to chairs. 10 20.0 39.6 39.1

Residents requiring restraints. 8 16.0 30.3 31.7

Confused or disoriented residents. 26 52.0 49.7 55.8

Residents with bed sores. 2 4.0 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne taciiity uses a system inai assures luii ana compieie accounting or resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
NOT MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ENTERPRISE KS

NURSING HOME PROFILE
ENTERPRISE ESTATES NURS CTR

street Address: City and State:

CRESTVIEW DRIVE ENTERPRISE KS 67441

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 52 LOCAL GOVERNMENT 11/18/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

51

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<?ifipnt<5 rpfiiiirina <?omp or total a<5<?istance in bathina
1 l^OIVJw 1 1 LO 1 U II 11 lU wWl 1 1^ \J 1 dwi^iw Lvil w III U Wl III l\J 45 88.2 75.7 78.3

Dressing

RpciHfintc rpnuirina <;ome or total assistance in dressina1 1wOlU^ 1 1 Iw 1 v\JU II 11 1^ 1 1 1w \J 1 iW ibll wlw lUI 1 III \Al \,*\jyjt\ t\J • 43 84.3 70.0 76.7

Toileting

Rpsidpnt<i rpfiiiirinn somp or total assi*?tanop in toiletino
1 1 UW 1 1 iO 1 U 1 1 1 1 lU Ow IIIw \J% K\J ICil UwwlO Ivll t III IWI 1^ til 1^ • 36 70.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllcl. 38 74.5 61.8 66.0

Continence

Rpsidpnts with rathptpr^ or nartial or total ios^ of howpl or hiaddpr control
1 IC^OIUdlLO Willi ^CllllwL^IO \JI kJdi vlul \Jl Iv^lCli IV^OO \JI UKJVV^I \JI kflClUU^I V^\^l 1 11 U 1 •

40 78.4 55.8 59.1

Rp^idpnt^ on InHiv/iHiiailv writtpn howpl Jinrl hIaHdpr rptraininn nronram
I l^OluwIllO VJI 1 11 IVJIVIVJUdliy VVIIILC^II UuVVC7l Cll lUI UlduVJd IdlClllllllM VJI^Mldlll* 0 0.0 3.8 6.1

Eating

RpQiH^ntQ rpr'tf^iwinn tiiho fooHinnc r\r racM i'\r'\nn accictsnr^o \A/ith ostinnriCOIVJd Ho 1 C^dVII 1^ ICCVJII I^O ^1 1 ^l^UII II ly dOOlOldl lUC Will 1 C^CIUI lU. 19 37.3 25.3 29.3

ComDietelv bedfast residents 3 5.9 1.7 3.6

Residents confined to chairs. 37 72.5 39.6 39.1

Residents requiring restraints. 27 52.9 30.3 31.7

Confused or disoriented residents. 36 70.6 49.7 55.8

Residents with bed sores. 2 3.9 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a system xnai assures luii ana compieie accouniing ot resioents

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENIS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn oouncii, iNaxionai Mcaaemy ox ociencco.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors,

ft MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ERIE KS
NURSING HOME PROFILE
ARKHAVEN AT ERIE

street Address: City and State:

330 NORTH MAIN ERIE KS 66733

Participation: # of 3eds: Type of Ownership: Survey Date:

MEDICAID ICF 43 NON-PROFIT PRIVATE 10/16/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

39

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhl\/ cno/^iali^oH ^aro anH cor\/ip^c
1 MV41 liy o^c^L-lctll^crU Odl c ctl ILI VlUCo.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 39 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 39 100 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 30 76.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 37 94.9 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 13 33.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.6 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 25 64.1 25.3 29.3

Completely bedfast residents. 3 7.7 1.7 3.6

Residents confined to chairs. 15 38.5 39.6 39.1

Residents requiring restraints. 3 7.7 30.3 31.7

Confused or disoriented residents. 18 46.2 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 4 10.3 15.6 24.0

Medicaid Residents:

17
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tine time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiity uses a sysiem inax assures tuii ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1. 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Rp<5Parph Oniinril National Araripmv of Srisnre"?
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ESKRIDGE KS

NURSING HOME PROFILE
HERITAGE VILLAGE OF ESKRIDGE

street Address: City and State:

505 NORTH MAIN ESKRIDGE KS 66432

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 02/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

60

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp«;i(ipnt<i rpnuirinn <;om(i or total assistance in bathina 50 83.3 75.7 78.3

Dressing

RpsiHpnts rpnuirinn somp or total assistanop in drpssino 55 91.7 70.0 76.7

Toileting

Rpsiripnts rpniiirinn somp or total assistanpp in toilptinn 24 40.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul IvJIIcl. 16 26.7 61.8 66.0

Continence

RpQiHpnt^ with p^^thptprQ nr n?*rti?ii or total Ioqq nf hnwpl nr hlaHHpr pAntrnl 19 31.7 55.8 59.1

RpQiHpntc r\f\ inHiv/iHi isliw VA/rittpn Wo\a/pI cinH HluHHor rotroinirtn r^ronromric;o!Uc;Mlo Ul l li luiviuudliy Wilimil UUWcl cii lU UldUU^i 1 all III ly piuyiaiii. 1 1.7 3.8 6.1

Eating

ncolUciUo lUUUIvliiy lUUc lc;c;Llliiyb Ul rc;\^Uiriiiy abblolanu^ Willi 6aLiny. 12 20.0 25.3 29.3

wwiii|iJiwiviy ucuicioi ivoiUwiiiOa 8 13.3 1.7 3.6

Residents confined to chairs. 29 48.3 39.6 39.1

Residents requiring restraints. 5 8.3 30.3 31.7

Confused or disoriented residents. 20 33.3 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 9 15.0 '15.6 24.0

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan Indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy us6o a oyoi^m iiicii aoourcb luii diiu ouiiipic^ic doouuiuiriy ui rc^oiuciuo

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Wit 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION
M
ft

o/
/o ft

o/
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7fi 74ft

1 o. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT hilCT 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

iVItI 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVIC 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dursuits includina rsliaious activitis^i of thp residpnt'^ rhnifp if anv Mt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician. MPTmt 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIC 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EUDORA KS
NURSING HOME PROFILE
EUDORA NURS CTR

street Address: City and State:

1415 MAPLE EUDORA KS 66025

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 100 PROPRIETARY 09/28/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

96

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 53 55.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 65 67.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 59 61.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 55 57.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 62 64.6 55.8 59.1

Rs'iident'5 on individuallv writtpn hnwpl and hiaddpr rptraininn nrnnramI 1wOlUw 1 1 \J II II IVJ 1 V lU LJ v(.l 1 y will 1 1 »^\JW^ 1 C(i 1 iJ 1 Clu ^ 1 1 ^ 11 dl 1 III 1^ fJ 1 1 d i 1 1 •
4 4.2 3.8 6.1

Eating

Rpciflpntc rpppivinn tiihp fppriinn^ nr rpniiirinn a^Ql^tanpp with patinn 40 41.7 25.3 29.3

Completely bedfast residents. 3 3.1 1.7 3.6

Residents confined to chairs. 35 36.5 39.6 39.1

Residents requiring restraints. 37 38.5 30.3 31.7

Confused or disoriented residents. 55 57.3 49.7 55.8

Residents with bed sores. 5 5.2 4.2 4.7

Residents receiving special skin care. 10 10.4 15.6 24.0

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

TaClllXy mUSX mSSl. I ricrc arc UVcl OUU oc|Jctlalt: ict^UirclllcMlo. lilt? II IIUI 1 MctllUI 1 picotJIIicu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

Xho far'ili'K/ i icoc 9 c\/ctom that acQi iroc fiill anrl rrimnlptfi flppniint'inn r\i r^QiHpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

fr
o/ uW o/

/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

IN^ 1 Mt 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MOT MPT 76 24 8 748 n 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EUREKA KS
NURSING HOME PROFSLE

MEDICALODGE OF EUREKA
street Address: City and State:

1020 NORTH SCHOOL EUREKA KS 67045

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 120 PROPRIETARY 10/12/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

88

Caution: A large number of residents with ttiese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhly specialized care and services.

FACILITY STATE NATION

# % % %

Batliing

Rssldents reauirlna some or total assistance in bathina 82 93.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 57 64.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 48 54.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih or tnilot 60 68.2 61.8 66.0

Continence

Residents with cathptprs or nartial or total ln<5<; of hnwpl or hiarlrlpr rnntrnl 48 54.5 55.8 59.1

Rpsiripnts nn indivlHiiallv writtpn hnwpl anH hIaHHpr rptraininn nrnnram
1 ICOIU^I ILO wl 1 II IVJIVIVJUClliy Wl ILIC7I I UVJWd dl Id L/ICIUU\7I 1 ClI dll IH 1.^1 v./mI dl 1 1. 6 6.8 3.8 6.1

Eating

Rpsirlpnts rpppix/inn tiihp fpprlinns nr rpniiirinn aQQistanpp with patinnII^OIU^IIIO I^O^IVIll^ lUUO IC7^VJII IMO wl 1 C?lJull II lU dOOIOldl l\.«C! Willi Odlll lU. 20 22.7 25.3 29.3

Comoletelv bedfast residents 1 1.1 1.7 3.6

Residents confined to chairs. 37 42.0 39.6 39.1

Residents requiring restraints. 34 38.6 30.3 31.7

Confused or disoriented residents. 69 78.4 49.7 55.8

Residents with bed sores. 5 5.7 4.2 4.7

Residents receiving special skin care. 12 13.6 15.6 24.0

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (iDreathing) and tracheotomy care, suctioning

and tube feeding. MET 1 O o.y A "7
4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 117 fini\J\J 1

1 1 n

Drugs are administered according to the written orders of the attending physician.

NOT MET 00 1ft Q
1 0.v7 1 ^ftR

1 OOy} ^Q.O

Menus- are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 9"^ ft 1Q 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET R 1 4 Q

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET Q0 Q1 1 ^ 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ^ 1

fi ft0.0 4ft1 ft ft0.0

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 00 10 7 47Q ft ft0.0

Toilet and bath facilities are clean, sanitary, and free of odors.

MET IRQ 1 Q 4

All common resident areas are clean, sanitary and free of odors.
MET DO 91 9 1 1 RQ 91 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 n n n

Resident care equipment is clean and maintained in safe operating condition.

MET KJ n n n n n

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

Mt 1 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EUREKA KS
NURSING HOME PROFILE

REGENCY HEALTH CARE CENTER
street Address: City and State:

1406 N ELM EUREKA KS 67045

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 48 PROPRIETARY 10/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niCjniy Sp6ClallZ6U Calc clVxKj oc^rVILiCb.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 33 70.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 76.6 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 55.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 26 55.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 59.6 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 1 2.1 3.8 6.1

Eating

Rfsldpnt*? rprpivinn tuhp fppHinn<? or rpniiirinn fl<?<?i<itflnrp with patinn 15 31.9 25.3 29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 22 46.8 39.6 39.1

Residents requiring restraints. 14 29.8 30.3 31.7

Confused or disoriented residents. 21 44.7 49.7 55.8

Residents with bed sores. 3 6.4 4.2 4.7

Residents receiving special skin care. 11 23.4 15.6 24.0

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tine Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION
#
if % it

TT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

\V\C 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Ivit 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FLORENCE KS
NURSING HOME PROFILE

REGENCY HEALTH CARE CTR
street Address: City and State:

9TH AND MARION FLORENCE KS 66851

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 03/17/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

60

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RcblUc^rUo r^LjUiriliy bUlllc Ul lUlal dbololdliUt; III Uailliliy. 27 45.0 7ft ^1 O.o

Dressing

ncbiuciUo rcCjUiririy ouitic ur luiai ciobibiaiiuc iii uicooiiiy. 23 38.3 7R 71 O.I

Toileting

ncbiacMis rcC|Uiriny bornc or loiai abbibiancc iri luiiminy. 13 21.7 ^fK 7

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 11 18.3 R1 ft fifi n

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 14 23.3 ft Oi7. 1

Residents on individually written bowel and bladder retraining program. 0 0.0 T ft D. 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 3 5.0 C.0.O

uornpieieiy oeaTasi resiaenis. 0 0.0 i 7

Residents confined to chairs. 8 13.3 39.6 39.1

Residents requiring restraints. 7 11.7 30.3 31.7

Confused or disoriented residents. 9 15.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 5 8.3 15.6 24.0

Medicaid Residents:

56
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures run anu oorTipicic accouniiny ot rcoiQcnis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaxionai nesearcn L/Ouncii, iNaiionai Mcaucrriv oi ouiciiucb.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FORT SCOTT KS
NURSING HOME PROFILE

ARKHAVEN AT FORT SCOTT
street Address: City and State:

737 HEYLMAN FORT SCOTT KS 66701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 10/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

60

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 43 71.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 43 71.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 37 61.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr toilpt 33 55.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 26 43.3 55.8 59.1

Residents on individuallv written bowel and bladder retrainino oroaram 1 1.7 3.8 6.1

Eating

Rpsldpnt^ rpppivinn tiihp fppdinn^ nr rpniiirinn a^^i^tanrp with patinn 14 23.3 25.3 29.3

Comoletelv bedfast residents 1 1.7 1.7 3.6

Residents confined to chairs. 25 41.7 39.6 39.1

Residents requiring restraints. 14 23.3 30.3 31.7

Confused or disoriented residents. 31 51.7 49.7 55.8

Residents with bed sores. 2 3.3 4.2 4.7

Residents receiving special skin care. 6 10.0 15.6 24.0

Medicaid Residents:

41
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn v-iouncii, iNaiionai MCaUcrTiy 01 ooicriucs.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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FORT SCOTT KS

NURSING HOME PROFILE
FORT SCOTT MANOR

street Address: City and State:

736 HEYLMAN FORT SCOTT KS 66701

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 53 PROPRIETARY 05/13/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

51

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiQhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 39 76.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 70.6 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 33 64.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 30 58.8 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 27 52.9 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 2 3.9 3.8 6.1

Eating

Residents rsceivina tuhf* fppriinn<? nr rpniiirinn a<i«ii<?tflnrp with patinn 18 35.3 25.3 29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 13 25.5 39.6 39.1

Residents requiring restraints. 12 23.5 30.3 31.7

Confused or disoriented residents. 21 41.2 49.7 55.8

Residents with bed sores. 1 2.0 4.2 4.7

Residents receiving special skin care. 5 9.8 15.6 24.0

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time, "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

TaCiiiiy musi meei. i nere are over ouu bepdraio rcquircmcnib. i ric iriiormaiion preoeniea

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 n6 TaCliliy Ubob d byblcrii lllal dbbUrc^b lull dllU uUllipic^lt? dUUUUillliiy Ul Ic^blUoillb

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 - 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

INallUi lal rtoooai Ui 1 OUUi lull, INdllUI idl MUdUoi I ly Ul ouicl IL/CO.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FORT SCOTT KS
NURSING HOME PROFILE

rURT bCOTT
Street Address:

915 S NORTON

City and State:

FORT SCOTT KS 66701

Participation:

MEDICAID ICF

# of Beds:

107

Type of Ownership:

PROPRIETARY

Survey Date:

05/27/83

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

91

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 69 75.8 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 78 85.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 73 80.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 76.9 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 69 75.8 55.8 59.1

Residents on individually written bowel and bladder retraining program. 3 3.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 51.6 25.3 29.3

Completely bedfast residents. 1 1.1 1.7 3.6

Residents confined to chairs. 36 39.6 39.6 39.1

Residents requiring restraints. 28 30.8 30.3 31.7

Confused or disoriented residents. 41 45.1 49.7 55.8

Residents with bed sores. 2 2.2 4.2 4.7

Residents receiving special skin care. 17 18.7 15.6 24.0

Medicaid Residents:

52

304



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
'

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

;^nrl tiihp fppHinn MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MOT MFT 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FORT SCOTT KS

NURSING HOME PROFILE
MERCY HOSPITAL-FORT SCOTT SNF

street Address: City and State:

821 BURKE STREET FORT SCOTT KS 66701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 23 NON-PROFIT RELIGIOUS 11/05/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

12

Medicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents reauirina some or total assistance in bathina 10 83.3 83.0 81.5

Dressing

Residents reauirina some or total assistance in dressina 12 100 79.1 83.2

Toileting

Qacirjpntc reauirina some or total assistance in toiletina 10 83.3 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUilc;l. 10 83.3 69.9 77.2

Continence

Rp^iHpntQ with p^thptprQ nr nartial nr tntfll Ioqq nf hnwpl nr hlaHHpr pnntrniriC70l\JC7l KO Willi Odll Iv7l\7l O \J\ j.'Cli lldl yjX IV^ICII IL/Oo VJI UL^Wd UI UICIUL1C7I l^willl\JI. 6 50.0 62.4 68.2

RpQiHpntQ nn inHi\/iHt lallv/ writtpn hn\A/pl anH hIaHrlpr rotraininn nmnramric7oi\jd iio iiiuiviLiuciMy wi iiic^i i uvjwd diiu uicivjlic^i I di dii ill ly \j \ di i i. 0 0.0 3.4 4.6

Eating

RcolUc^iilo 1 t;L*t;IVIi ly lUUc^ lc;c;Ulliyo Ui r^LjUliiriy dbololdi lUi:; Willi c^dllliy. 4 33.3 30.7 37.7

r^omnlotAlv hoHfsiet rocirlonteWUI 1 tdj WCU ICldl 1 CTOlUd 1 Id- 0 0.0 3.5 3.4

Residents confined to chairs. 4 33.3 44.4 50.8

Residents requiring restraints. 0 0.0 33.9 41.3

Confused or disoriented residents. 3 25.0 50.9 58.4

Residents with bed sores. 1 8.3 6.4 7.1

Residents receiving special skin care. 1 8.3 21.1 31.2

l\/ledicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and ,

responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne TaCiiiTy uses a sysiem inai aSsurcs run anu c^uriipicic aC/Cuuruiny ui rcoiuerub

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feedino MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FOWLER KS
NURSING HOME PROFILE

FOWLER NH
street Address: City and State:

512E5TH FOWLER KS 67844

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 38 LOCAL GOVERNMENT 10/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 30 78.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 28 73.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 22 57.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 24 63.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 81.6 55.8 59.1

Residents on individualiv written bowel and bladdpr retrainina DroaramI 1 v>l\i/ 1 1 \J II II 1 VI 1 V 1 VJU HI 1 y will iVr 1 1 KJ\J V V ^ 1 Ul l\A k/l vIVJ 1 1 ^ 11 Ul 1 III 1^ ^9 ' * 0 0.0 3.8 6.1

Eating

Rps;idpnt^ rpppix/inn tiihp fpprlinnQ nr rpniiirinn a^^i^tanf^p with patinnI I^OIU^IIIO I^WV^IVIIIM U I^^UBIIMO \J\ 1 ^UUII 11 lU UOOIO Ldl Willi WCILIIIU. 5 13.2 25.3 29.3

Comnl^telv bedfast residents; 1 2.6 1.7 3.6

Residents confined to chairs. 13 34.2 39.6 39.1

Residents requiring restraints. 13 34.2 30.3 31.7

Confused or disoriented residents. 11 28.9 49.7 55.8

Residents with bed sores. 1 2.6 4.2 4.7

Residents receiving special skin care. 3 7.9 15.6 24.0

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey. ^
Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne TaciiiTy uses a system inat assures tun ana compieie accouniing ot resiaenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn oouncii, iNaiionai Acaaemy ot ociences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FRANKFORT KS

NURSING HOME PROFILE
FRANKFORT COMMUNITY CARE HOME

street Address: City and State:

510 WALNUT ST FRANKFORT KS 66427

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 NON-PROFIT OTHER 09/03/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

59

ly/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiQhIy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 59 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 49 83.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 40 67.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 38 64.4 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 37 62.7 55.8 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.8 6.1

Eating

Residents receivina tube feedina«i or rpnuirinn a«i<ii<5tanrp with patinn1 1wwi\Jw 1 1 Iw 1 www 1 V 11 lu iUUw I wwU 1 1 lUw wl 1 wUU 1 1 II lU Clwwlw ICll 1ww VV 1 11 1 wCi III 1^

•

24 40.7 25.3 29.3

Completely bedfast residents. 1 1.7 1.7 3.6

Residents confined to chairs. 21 35.6 39.6 39.1

Residents requiring restraints. 18 30.5 30.3 31.7

Confused or disoriented residents. 35 59.3 49.7 55.8

Residents with bed sores. 4 6.8 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

16
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the prob'ems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 - 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Ivit 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % w %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7fi 94 R 1 HO 1 7

1 o. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

IvIC 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mb 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mn 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVit 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal riiirQiiitQ inpliiHinn rplinir»iiQ aptixyitiPQ of thp rPQirlpnt'Q phoipp if anx/III IIV^IIIICll ^UIOUI lO, lll\./IUUIIIU IdlUIWUO CIOII V 1 LI^^O \J\ IIIC7 I^OIUv^lllO ^IIUI\.'\7, II ciiiy. ivic 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

IVltl 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

Win. I 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
ivin 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVIt 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

IvIC 1 0 0.0 0 0.0

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FREDONIA KS
NURSING HOME PROFILE
HILLCREST MANOR INC

street Address: City and State:

240 N 19TH ST FREDONIA KS 66736

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 02/12/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

46

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 46 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 39 84.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 38 82.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 41 89.1 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 32 69.6 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 4.3 3.8 6.1

Eating

Residents receivina tube feedinas or reouirina as<5istance with eatina 18 39.1 25.3 29.3

Completely bedfast residents. 1 2.2 1.7 3.6

Residents confined to chairs. 30 65.2 39.6 39.1

Residents requiring restraints. 18 39.1 30.3 31.7

Confused or disoriented residents. 40 87.0 49.7 55.8

Residents with bed sores. 3 6.5 4.2 4.7

Residents receiving special skin care. 3 6.5 15.6 24.0

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failiTe of a single staff person.

FACILITY

MET/

NOT
Mb 1

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1ft
1 o A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET / D OA O "7A Q iO.f

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MPT 58 18 Q 1 \J\J\J

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Ivlb 1 73 23.8 1045 19 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Ivlt 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVIt 1 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Durmjit'? inrludinn rplininii'; aptivitip^i nf thp rp'^lripnt'^; rhnirp if anvIII liwillldl L^UIOUIIO, III\./IU\.JIII^ I^IIUIV^UO IIVILI\_;0 \J I Lll^ ICOIUdIL O OIIV./lv.f^, II dlly. Ivlt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

IviC 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.
MOT \A^T 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MPT 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FRONTENAC KS

NURSING HOr
SUNSET

ilE PROFILE
MANOR

street Address:

206 S DITTMAN

City and State:

FRONTENAC KS 66762

Participation:

MEDICAID ICF

# of Beds:

150

Type of Ownership:

PROPRIETARY

Survey Date:

04/01/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

124

l\/ledicare Residents:

Caution: A large number o1 residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RoQidpnts reauirina some or total assistance in bathina1 1 >>' 1 1 1 Wi 1 1 1 1 1^ III \^ «W%I WWlw Wwt 1 l\y Vi' III l>y V>t VI III 1^4 123 99.2 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina1 1 wl VIV 1 1 1w 1 U 1 1 1 1 1 III \^ \Jt «^it 1 v%wwlw W>(i 1w 111 \^ 1 \^sJ\JM 1 1 104 83.9 70.0 76.7

Toileting

Re^ident^ renuirinn ^nme or total a<i9i^tanrp in toiletinn1 I^OIU 1 I^VJUIIIIIU OWIII^ \Ji Udl ClOOlO veil III iV^ll^tlilU. 83 66.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

LUU Ui lUllcl. 84 67.7 61.8 66.0

Continence

RpQiHpntQ with PCJthot^rQ nr nartial nr tntal Ir^cc r\i hr^wol r\r KlaHHor r*r»ntrr*lriCOILJC?! 1 lo Willi ^dll lc;iC7l o \J\ |JCll lldl UI IVJldl lUoo UI UUWd Ui UldUUt^l uuiiuui. 67 54.0 55.8 59.1

ncolUc;illo Uil lilUIVIUUdliy Wiillc;il UUWc;l dilU UldUUci icUdiiiliiy piUyidiTI. 2 1.6 3.8 6.1

Eating

ncblUtJiUo lc;Uc^lVlliy lUUc; lt;c;Uiriyb Of rc;L|Uiriny doololdnu6 Willi 6diiny. 30 24.2 25.3 29.3

Comnlptpiv hpHfAQt rpQirlontQ 0 0.0 1.7 3.6

Residents confined to chairs. 30 24.2 39.6 39.1

Residents requiring restraints. 17 13.7 30.3 31.7

Confused or disoriented residents. 42 33.9 49.7 55.8

Residents with bed sores. 6 4.8 4.2 4.7

Residents receiving special skin care. 10 8.1 15.6 24.0

Medicaid Residents:

63
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requireme:its. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ' ^ '

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate 'requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfiripnru mflv rpnrp^pnt an nnnninn nrnhlpm nr a nnp-timp failiirp nf a <5inalp <?taff oer^on

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5 Q 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7R1 D OA A 1 'to 1 '5 7

1 0. 1

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

riKJ 1 ivit 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III liuiiiicii [JUiouiLo, ii iVm>iuliii loiiyiL/Uo dL/iiviLico \j\ LI lo icoiuciiio oiiuiuc^, 11 ctiiy. Mt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

ivlb 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

iNvJ 1 Mb 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
iVlt 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

iVIc 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

IVIC 1 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.
MPT 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GALENA KS
NURSING HOME PROFILE
BARKER REST HOME

street Address: City and State:

109 W EMPIRE r GALENA KS 66739

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 04/07/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 iiLji iiy o^ti^Lriciii^c^Li v_>cii o di lu oci viv,>co<

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 42 89.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 39 83.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 51.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 55.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 59.6 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 4.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 3 6.4 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 4 8.5 39.6 39.1

Residents requiring restraints. 10 21.3 30.3 31.7

Confused or disoriented residents. 24 51.1 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 10 21.3 15.6 24.0

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 ft
1 o R Q A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET / D OA Q. 1 O "7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 1 1.0

Drugs are administered according to the written orders of the attending physician.

WIC. 1 18 Q
1 \J\JyJ

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mb 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt I 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmal niirciiitQ inpliiHinn rplininiiQ af^tiv/iti^c di th^ r^QiH^nt'c phnip^ if anw Mt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
iVIC 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NIC \ 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
IVIC 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IvICl 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

IVIC 1 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVIC 1 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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GALENA KS
NURSING HOME PROFILE

GALENA MANOR
street Address: City and State:

8TH + KELLER GALENA KS 66739

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 12/18/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

55

Medicare Residents:

Caution: A large number of residents with these charactehstics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/
/o

o/
/o

Bathiing

ncolUclllb rcv^Uliliiy b(j[llc (Ji lUlctl doololal III Uaullliy. 26 47.3 7C> 71 O.I 7ft T
/ O.o

Dressing

ncbiuciiio icLjuiiiiiy ouiiic ui luidi aooioiaiiL/c iii uicooiiiy. 37 67.3 7R 7

Toileting

RociHontc roni lirinn oomo r\T total Qccictan^o in tAilotinnn^olUc7lilo loLfUiiliiy oUlliU Ul lUla.1 doololdi lUc:? Ill lvjllc;llliy. 32 58.2 f^R 7 fi*^ 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 41 74.5 fi1 ft

Continence

nesiuenxs wiin caineiers or paniai or loiai loss or oowei or Diaaaer coniroi. 27 49.1 i^*^ ft Ov7. 1

Residents on individually written bowel and bladder retraining program. 4 7.3 "5 fto.o O. 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 21 38.2

v^ornpieieiy ueuiasi resioents. 4 7.3 1 7 O.VJ

Residents confined to chairs. 18 32.7 39.6 39.1

Residents requiring restraints. 21 38.2 30.3 31.7

Confused or disoriented residents. 30 54.5 49.7 55.8

Residents with bed sores. 3 5.5 4.2 4.7

Residents receiving special skin care. 3 5.5 15.6 24.0

l\/ledicaid Residents:

42
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ^

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET
-4 O18 5.9

r\r- rr255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OD 117

1 1 . / OU 1

1 1 n
1 1 .\}

Drugs are administered according to the written orders of the attending physician.

NOT MET CObo 1 o.y
\ ooc oc o25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET / O OO Q 1 Q 1

1 y. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET OK Q 1O.l OCQ 4.y

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET QO O R 01 1 K 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 01 D.O /I Q1 O.O

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET OO 1 n 7 A~?Oi4 / y O.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET KO 1 ft Q
1 D.y 1 Q yl

1 y.4

All common resident areas are clean, sanitary and free of odors.
MET RKDO 01 o 1 1 RQ

1 1 oy 01 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET nu u.u nu u.u

Resident care equipment is clean and maintained in safe operating condition.

MET u u.u nu u.u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GARDEN CITY KS
NURSING HOME PROFILE

GARDEN VALLEY FlETIREMENT VILL
street Address:

1505 E SPRUCE ^

City and State:

GARDEN CITY KS 67846

Participation:

MEDICAID ICF

# of Beds:

70

Type of Ownersliip:

NON-PROFIT OTHER

Survey Date:

07/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

67

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents reauirina some or total assistance in bathinc 59 88.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 47 70.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 42 62.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti iH nr tnilot 41 61.2 61.8 66.0

Continence

Rp'iidpnt'? with rathptpr's or nartial or total lo'^*? of hnwpl or hIaHHpr rnntrnl1 I^OIVJ^I 1 t.O will 1 V./CILI l^l^l O \Jl IJCLl lldl \JI Iv^ldl IwOO \JI UKJVV^I \Jt Iw/ICiUvJd \./\_/l 111 V.^1. 34 50.7 55.8 59.1

Rp^iHpnt'i on inrlivirliiallv writtpn howpl and hIaHHpr rptraininn nronram 0 0.0 3.8 6.1

Eating

RpciHpntQ ror*^i\/inn tiiho fooHinnc r\r rortiiirinn sccictsnr^o xwith oatinnncoiuci 1 Lo 1 c^ci V II ly luuo it^uLiiiiyo ui i cv^uii 11 ly dooioicii wi u i cdui iu> 21 31.3 25.3 29.3

Cnnnn|ptp|\/ hpHfaQt rp^iripntQ 1 1.5 1.7 3.6

Residents confined to chairs. 28 41.8 39.6 39.1

Residents requiring restraints. 21 31.3 30.3 31.7

Confused or disoriented residents. 24 35.8 49.7 55.8

Residents with bed sores. 4 6.0 4.2 4.7

Residents receiving special skin care. 7 10.4 15.6 24.0

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING 1

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiity uses a sysiem xnai assures tuii ana compieie accouniing qt resiaents

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three nnonths. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Rp«;parph Gniinril National Arariemv of Science*;
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GARDEN CITY KS
NURSING HOME PROFILE

TERRACE GARDEN CARE CENTER
street Address: City and State:

2308 N THIRD ST BOX 466 GARDEN CITY KS 67846

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 98 PROPRIETARY 03/08/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

87

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv cr\opia li7oH nara anH QPrviPPQ

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 70 80.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 54 62.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 51 58.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 46 52.9 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 50 57.5 55.8 59.1

Residents on individuallv writtpn hnwpl ?^nd hiaddpr rptraininn nrnnram 0 0.0 3.8 6.1

Eating

Rp^ldpnt^ rpppivinn tuhp fppflinn^ nr rpniiirinn a^^i^tanpp with patinn 14 16.1 25.3 29.3

CoiTiDletelv bedfast residents 3 3.4 1.7 3.6

Residents confined to chairs. 34 39.1 39.6 39.1

Residents requiring restraints. 17 19.5 30.3 31.7

Confused or disoriented residents. 52 59.8 49.7 55.8

Residents with bed sores. 5 5.7 4.2 4.7

Residents receiving special skin care. 12 13.8 15.6 24.0

l\/ledicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inax assures tuii ana compieie accouniiny ot resiuenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iMaxionai nesearcn L'Ouncii, iNaxionai Mcaaerny oi ooienccb.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GARDNER KS
NURSING HOME PROFILE
BEDFORD MANOR NH

street Address: City and State:

223 BEDFORD ST GARDNER KS 66030

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 82 PROPRIETARY 08/20/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

74

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 55 74.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 48 64.9 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 47 63.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 38 51.4 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 43 58.1 55.8 59.1

Residents on individually written bowel and bladder retraining program. 4 5.4 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 10.8 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 34 45.9 39.6 39.1

Residents requiring restraints. 34 45.9 30.3 31.7

Confused or disoriented residents. 40 54.1 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 9 12.2 15.6 24.0

Medicaid Residents:

63
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilormance indicators do not represent all the requirements a
mi ict mad Thoro oro rt\/or '^On con3r3to roni liromon+c Tho information nrocontoHIdOMILy 1 1 lUoL II Ictr L. 1 1 im c; ctl t; UVcrl •J\J\J oc^/di i ^^Uil trii i lo. lilt? ii iiui 1 1 idiitJi i troci i icu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

Tha fQr*ilit\/ i icac q e\/ct^m that occi iroc fi ill cjnH r»omrvloto ar^r^nii intinn rtf rociHontc'
1 lie laullliy Uoc^o d byolclll Lilctl dooUico lUii di lu ouiiipicLo dUL/UUi lui ly vji icoiuciiio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8

335



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

INCtllUMCtl nooCCliV./ll wUUIIL'll, INClUWl Idl rAOdUCllly VJi OV./ld ILrC^O.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GARDNER KS
NURSING HOME PROFILE

MEADOWBROOK HOSP REECE PAVILION
street Address: City and State:

427 W MAIN ST GARDNER KS 66030

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 47 PROPRIETARY 01/05/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGsidents rGquiring sonriG or total assistance In bathing. Al 100 83.0 81.5

Dressing

RssidGnts requiring somG or total assistancG in dressing. 45 95.7 79.1 83.2

Toileting

Residents requiring somG or total assistancG in toilGting. 40 85.1 68.4 73.8

Transferring

RGsidGnts rGquiring somG or total assistancG moving from bGd to chair or to

ti iH r»r trtilot 47 100 69.9 77.2

Continence

Residents with catheters or oartial or total loss of howel or bladder controlI 1 wivj^ iiLi^ Willi 11 1^ 1 w \jy m iim \j\ wj vui iwoo \j \ vj\j vv^ i \j i muvj^ i wwi i ii \j i
43 91.5 62.4 68.2

Rp^idpnt^ on individuallv writtpn hnwpl anrJ hl?iHripr rptraininn nrnnram 0 0.0 3.4 4.6

Eating

Rpsidpnts rpcpi\/inn tiihp fpprllnns nr rpniiirinn assistancp with patinn
1 i^oiu^i 1 to 1 ^o^i VII lu luuu lodjii iMO yj\ 1 oviuii II lu ctooioidi i^^ vviii i ^ciiii IM* 22 46.8 30.7 37.7

CoiTiDletelv bedfast residents 7 14.9 3.5 3.4

Residents confined to chairs. 37 78.7 44.4 50.8

Residents requiring restraints. 21 44.7 33.9 41.3

Confused or disoriented residents. 37 78.7 50.9 58.4

Residents with bed sores. 6 12.8 6.4 7.1

Residents receiving special skin care. 32 68.1 21.1 31.2

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne TaCiiiiy uses a sysxem tnai assures tuii ana compieie accouruirig oi rcsiQcnis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

an % a
Tr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuing. Ivit 1 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
IVtC 1 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NUl Mbl 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.

339



GARNETT KS
NURSING HOME PROFILE
ANDERSON CO HOSP SNF

street Address: City and State:

421 S MAPLE BOX 309 GARNETT KS 66032

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 8 LOCAL GOVERNMENT 05/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RGsidents requiring some or total assistancG in bathing. 1 100 83.0 81.5

Dressing

RGsidGnts requiring some or total assistance in dressing. 1 100 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 1 100 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul 1 100 69.9 77.2

Continence

Re<?ident<? with c^athptpr*; or oartial or total lo<i<i of howpl or hiadripr rontrol 0 0.0 62.4 68.2

Rp^irJpnt^ on inrlividup^llv written hnwpl anrl hlfldHpr rptr?iininn nrnnram 0 0.0 3.4 4.6

Eating

Rp^idpnt^ rprpivinn tiihp fpprlinn^ or rpniiirinn a^^i^taripp with patinn
1 l^OI\J\^l 1 LO 1 V^^«»^IVII lU '..'I 1 wVJLJII II lU ClOOIOLdl IwO Will 1 Odlll IM* 0 0.0 30.7 37.7

Comoletelv bedfast residents 0 0.0 3.5 3.4

Residents confined to chairs. 1 100 44.4 50.8

Residents requiring restraints. 0 0.0 33.9 41.3

Confused or disoriented residents. 0 0.0 50.9 58.4

Residents with bed sores. 1 100 6.4 7.1

Residents receiving special skin care. 1 100 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance Indicators do not represent all the requirements a

TaCiiiiy musi rneex. i nere are over ouu oeparaie requirerrieriio. i iie iriTurrTiaiiofi preoerueu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a oysicrn inai aoourco luii diiu uoiiipic?i^ doouuiuiriy ui icoiut^rub

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6

341



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GARNETT KS
NURSING HOME PROFILE
ARKHAVEN AT GARNETT

street Address: City and State:

R R 2 WEST 7TH GARNETT KS 66032

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 49 PROPRIETARY 05/05/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

42

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 26 61.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 31 73.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 57.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 21 50.0 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 28 66.7 55.8 59.1

Rs^iripnt^ on indiviriiiallv writtpn hnwpl and hIaHHpr rptraininn nrnnram 1 2.4 3.8 6.1

Eating

RpQiHpntQ rpppiwinn tiihp fppHinnc nr rpniiirinn flQQiQtflnpQ with ofltinnll^70lVJdllO IC^wlVIIIU IUU\7 I\7C?LJMimO \J\ I CuUII II IU dOOlOldl Iwv? Willi OCllll l^> 14 33.3 25.3 29.3

Comoletelv bedfast rp^idpnt^ 0 0.0 1.7 3.6

Residents confined to chairs. 11 26.2 39.6 39.1

Residents requiring restraints. 10 23.8 30.3 31.7

Confused or disoriented residents. 37 88.1 49.7 55.8

Residents with bed sores. 2 4.8 4.2 4.7

Residents receiving special skin care. 2 4.8 15.6 24.0

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a system inax assures tum ana compieie accounxing oi resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ^
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

rr % rr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

anu lUuc Tccuing. IVIC 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MPTIVIC 1 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
InU I Wit 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MFT1 I IVl L_ 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GARNETT KS
NURSING HOME PROFILE

GOLDEN HEIGHTS LIVING CENTER
street Address: City and State:

101 NORTH PINE GARNETT KS 66032

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 55 PROPRIETARY 10/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy opcuiaiizcu O/dic aiiu bcrviuco.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 35 74.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 31 66.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 14 29.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr toilpt 13 27.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 12 25.5 55.8 59.1

RG'5idsnt<5 on individuallv writtpn hnwpl and hiaddpr rptraininn nrnnram 2 4.3 3.8 6.1

Eating

Rp^idpnt^ rpppivinn tiihp fppHinn^ nr rpniiirinn fl^^i^tanpp with patinn
1 l^OI\«l^l 1 1 WV^Wi VII IM LUuw l^wVJII IM^ V'l wULIII II IM ClOOIOLCll Iv^C Will 1 ^dlll IM. 9 19.1 25.3 29.3

Cornoietelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 2 4.3 39.6 39.1

Residents requiring restraints. 2 4.3 30.3 31.7

Confused or disoriented residents. 23 48.9 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 4 8.5 15.6 24.0

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

TaciiiTy must meet, i nere are over ouu bfrparaic rcquiroiiic^TUb. i ric iriiurriiauurt prcbciiicu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

fo/**ili'K/ 1 icQc o c\/cfom that acci iroc fi ill onH /^r\mr^lotQ Q/^i^r\i intinn r\f rooiHonto'
1 lie laUllliy Uo^o d. oyoLcill lilctL ciooUlc^o lUII dllU OUlll|Jlc;l^ auOUUi llll ly Ul icoiuclllo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of l<in or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

% #ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube fesdina MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MDT MFT
1 NW 1 iVl IZ 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.
^

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GIRARD KS

NURSING HOME PROFILE
HERITAGE

street Address: City and State:

511 NORTH WESTERN P 0 BOX 66 GIRARD KS 66743

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 106 PROPRIETARY 02/04/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

92

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^ifipnt^ rpniiirinn ^nmp or tntal a^^i^tanpp in hathinaIICOIUwIILO IwULilllllU Owlllw ^1 l.\J ICil dOOIOmi III ikyuilllllVJa 47 51.1 75.7 78.3

Dressing

Rp^lHpnt^ rpniiirinn ^nmp or tntai a^Qi^tanpp in rlrp^^innI^^OIVJ^IilO IwVJLIIIIIIU OV^I 1 \Jt iCll ClOOlO lai lO^ III UI^OOIIIM* 63 68.5 70.0 76.7

Toileting

RpciHpnt^ rpniiirinn ^nmp nr total a^Qi^tanop in toilptinnri\7olLJ\7l 1 lo l\7L^UMIII^ owl 1 1\7 \Jl IV^lCll uOOIOldl III IWIIOlll lu> 52 56.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

XUD or 101161. 47 51.1 61.8 66.0

Continence

RpciH^ntQ with r^athotprc narti^l nr tntal Iacc nf hn\A/ol r»r hlaHHor rrintmlliColUC^MLo Willi Lrdlllwldo \J\ )JCll lldl \J\ lUlCtI iVJoo \J\ UL/WC7I VJI UlduUC^I UUIlLiWl. 39 42.4 55.8 59.1

RociHontc nn inHi\/iHi iqIK/ \A/ritton Kn\A/ol anH hlnHHor rotrciininn r^mnrcirnrit^otU^lllo Ul 1 II lUIVIUUdliy WMLlcil UvJWcl dllU UldUUc?! I C7U dil Hi ly piUyidlll. 3 3.3 3.8 6.1

Eating

ntfoiutJiiio itjuoiviiiy luuc; lUcuiiiyb or rymjiririy dbbibidiiuc; wiui ^duriy. 32 34.8 25.3 29.3

Cnmnlptplx/ hpHfAQt rPcirlpntQ 5 5.4 1.7 3.6

Residents confined to chairs. 41 44.6 39.6 39.1

Residents requiring restraints. 37 40.2 30.3 31.7

Confused or disoriented residents. 44 47.8 49.7 55.8

Residents with bed sores. 5 5.4 4.2 4.7

Residents receiving special skin care. 11 12.0 15.6 24.0

Medicaid Residents:

44
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all tlie requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
'

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
uGTICISncy may rcprtJbclU aW UliyUiiiy piUUItJIll Ui a UllC'llIlIt; IctllUic Ul a olll^lc; oldll fJtJiOUii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 O Q A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET OA Q 1 Q 7

1 O. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

NOT MET nft5 25 T

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 1 o 2T ft iq 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8 1 269 4 9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 6 31

1

5 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6 8 481 8 8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16 Q 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1 169 21 .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

IVIC 1 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GLASCO KS
NURSING HOME PROFILE

NICOL HOME INC
street Address: City and State:

SPEARS AND BUFFALO PO BOX 68 GLASCO KS 67445

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 32 NON-PROFIT PRIVATE 02/12/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

32

Medicare Residents:

Caution: A large number of residents with tliese characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

illi^lliy bpt^Clall^oU L«are ctilU oclVlv/Cb.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 28 87.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 24 75.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 75.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 31 96.9 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 21 65.6 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 6.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 28.1 25.3 " 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 3 9.4 39.6 39.1

Residents requiring restraints. 14 43.8 30.3 31.7

Confused or disoriented residents. 11 34.4 49.7 55.8

Residents with bed sores. 1 3.1 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirenfients a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GODDARD KS
NURSING HOME PROFILE

MEDICALODGE OF GODDARD
street Address: City and State:

501 EASY STREET GODDARD KS 67052

Participation: # of Beds: Type of Ownersiiip: Survey Date:

MEDICAID SNF/ICF 110 PROPRIETARY 12/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

91

l\1edicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 53 58.2 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 63 69.2 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 60 65.9 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih r\r tAilot 61 67.0 69.9 77.2

Continence

Rp<sidpnt<5 with rathpfpf? nr nartial or total lo<;«; of howpl or hladdpr rontrol 61 67.0 62.4 68.2

Rp^lHpnt^ on Inrliv/iHiiallv writtpn howpl anH hIaHHpr rptraininn r^ronram 0 0.0 3.4 4.6

Eating

RpQiHpntQ rppQiv/inri tiiho fooHinnc r*r romiirinn accictanr^o \A/ith ocatinn 19 20.9 30.7 37.7

CoiTiDletelv bedfast rp^idpnt^ 1 1.1 3.5 3.4

Residents confined to cliairs. 38 41.8 44.4 50.8

Residents requiring restraints. 32 35.2 33.9 41.3

Confused or disoriented residents. 42 46.2 50.9 58.4

Residents with bed sores. 4 4.4 6.4 7.1

Residents receiving special skin care. 9 9.9 21.1 31.2

Medicaid Residents:

69
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures tun ana compieie accounxing oi reoiaenio

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse. v

MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feedina NOT MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET1 N v./ 1 IVI 1— 1 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GOESSEL KS
NURSING HOME PROFILE

BETHESDA HOME
street Address: City and State:

408-412 EAST MAIN GOESSEL KS 67053

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 73 NON-PROFIT PRIVATE 03/18/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

72

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 54 75.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 56 77.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 41 56.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 18 25.0 61.8 66.0

Continence

Residents with catheters or oartial or total ios^; of howei or bladder control1 wlU IIL^ VolLII LI 1^ \ \J 1 %J Cil LIUI \J 1 k\J mi IWww W 1 WW VV w 1 W 1 W i CiVJ vJw 1 WW 1 1 11 w 1 • 38 52.8 55.8 59.1

Rp^irlpnt^ on inHi\/iHii?iII\/ writtpn hnwpl anH hlflHHpr rptr^ininn nrnnr^^m
1 Iwwlww 1 1 Iw wll ltl\JIVI\_JLJCllly will Iw 1 1 L/w VV wl Cll Iw UIGwww 1 IwlldllHIiw kJIVJU'Cllll. 0 0.0 3.8 6.1

Eating

RpQirlpntc rpr*pi\/inn tiihp fooHinnc nr roniiirinn accictanoo \A/ith oatinnriCOlUwl ILO 1 C^LrC^I V II LUUw luc^uiiiyo \Jl ICL.{UnillU CloolOlCll low Willi wdLiiiy. 13 18.1 25.3 29.3

1 1.4 1.7 3.6

Residents confined to chairs. 36 50.0 39.6 39.1

Residents requiring restraints. 12 16.7 30.3 31.7

Confused or disoriented residents. 28 38.9 49.7 55.8

Residents with bed sores. 3 4.2 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

Nfltinnpj Rp^paroh f^OMnpil National ApflHpmv ni Spipnpp^ MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GOODLAND KS

NURSING HOME PROFILE
SHERMAN CO G<OD oAM CTR

Street Address:

208 W 2ND ST

City and State:

GOODLAND KS 67735

Participation:

MEDICAID ICF

# of Beds:

60

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

10/14/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

60

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 45 75.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 44 73.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 34 56.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tniipt 37 61.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 36 60.0 55.8 59.1

Residents on individuallv written bowel and bladder retrainina orooram 34 56.7 3.8 6.1

Eating

Residents recipivina tube feedinns nr rpniiirinn assistanf^e with eatinn 21 35.0 25.3 29.3

ConriDletelv bedfast residents 3 5.0 1.7 3.6

Residents confined to chairs. 37 61.7 39.6 39.1

Residents requiring restraints. 22 36.7 30.3 31.7

Confused or disoriented residents. 28 46.7 49.7 55.8

Residents with bed sores. 3 5.0 4.2 4.7

Residents receiving special skin care. 2 3.3 15.6 24.0

Medicaid Residents:

28
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tlie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uses a sysiem inai assures tun ana compieie accouniing or resiuenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREAT BEND KS
NURSING HOME PROFILE

vrClM 1 rIAL iVAIMoAo iVltUILrAL UtlM 1 tn
Street Address:

3515 BROADWAY

City and State:

GREAT BEND KS 67530

Participation:

MEDICARE/MEDICAID SNF

# of Beds:

20

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

10/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

5

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 111.^1 iiy o|Jc7^ictii^cu ucti c ai ivj 90ivi^co>

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in battling. 4 80.0 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 4 80.0 79.1 83.2

Toileting

Rp^irlpnt^ rpniiirinn ^nmp nr tntal a^9i<?tanpp in tnilptinn
1 I^OIU^I 1 1 ^UUII II lU owl 1 1^ \JI iwlOl dOwlwiCll IV./^ II 1 IV./II^III IM* 4 80.0 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti il^ rtr t/^ll^tluu or lOMci. 4 80.0 69.9 77.2

Continence

nColUdllo Willi udUlt^lc^lo Ui jJdl lldl Ul lUldl lUoo Ui UUWcl Ul UldUUt^i UUllUUI. 2 40.0 62.4 68.2

ncoiudiio UI 1 II luiviuudiiy vvmiic7ii uuvvt^i diiu uiduut^i it^iidiiiiiiy |jiuyidiii. 0 0.0 3.4 4.6

Eating

Rp^ifipnt^ rpppivinn tiihp fpprlinn^ nr rpniiirinn aQQi^t^innp with p^^tinn1 IwOIUwl 1 lO 1 wwwIVII lU tUlkJ^ l^wUII lUO \Jl 1 dJUll II Im ClOOIOlCll lO^ will 1 ^Cllll lU. 0 0.0 30.7 • 37.7

Completely bedfast residents. 0 0.0 3.5 3.4

Residents confined to chairs. 1 20.0 44.4 50.8

Residents requiring restraints. 0 0.0 33.9 41.3

Confused or disoriented residents. 0 0.0 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 0 0.0 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its v/ritten procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING 1

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREAT BEND KS
NURSING HOME PROFILE

CHERRY VILLAGE
street Address: City and State:

1401 CHERRY LANE GREAT BEND KS 67530

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 95 PROPRIETARY 02/04/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

87

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 54 62.1 75.7 78.3

Dressing

Residents reQuiring some or total assistance in dressing. 58 66.7 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletina1 1 wl\<l Vif 1 I K\J 1 Sp/^JW 1 1 1 1 v\J III \^ \^ 1 K^JLl K\JH 1 \^\^ III 1 1W LI 1 1 49 56.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui LUIIt;L. 47 54.0 61.8 66.0

Continence

Rp^ifjpnt^ with rathptpr^ or nartial or tnt?il In^^ nf hnwpl or hlarlHpr rnntrni1 IwOIVJ^I 1 Lw Will 1 OOll lOLd O \J\ iJCil LICll \Jt IV^ldl IWOO \Ji U\Jvv^l \Jt UlduUOl \^V./I III Wl> 46 52.9 55.8 59.1

RoQiHpntc nn inHiwiHi i£)llw writton hr\vA/ol anH hlaHHor rotraininn nrr^nromric7oiuc7i Ho UI 1 II luiviuudiiy wi iiici i uuwc^i cii lu uiduuc^i ic;iiciiiiiiiy \j \ uyi di 1 1. 0 0.0 3.8 6.1

Eating

nc;oiUt;lllo lUUolVlliy lUUc; lt;t;Uiiiyo Ui it^LfUllliiy aoolblctriUc^ Willi c^allfiy. 10 11.5 25.3 29.3

Comnlptplv hpHfAQt rpQiHpntQ 1 1.1 1.7 3.6

Residents confined to chairs. 46 52.9 39.6 39.1

Residents requiring restraints. 34 39.1 30.3 31.7

Confused or disoriented residents. 44 50.6 49.7 55.8

Residents with bed sores. 3 3.4 4.2 4.7

Residents receiving special skin care. 3 3.4 15.6 24.0

Medicaid Residents:

29

367



SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected petlormance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiern inai aooureo tum anu C/Ornpicic acc/uuriuDy oi rcaiuBnib

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. \

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

n % TT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

ana luoe leeuing. [VIC 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
mC 1 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREAT BEND KS
NURSING HOME PROFILE
GREAT BEND MANOR

street Address: City and State:

1560 K-96 HIGHWAY GREAT BEND KS 67530

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 160 PROPRIETARY 10/21/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

122

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ricoiucnis ici^uiririy ouriic ur luiai ciooioiaiii./c iii uduiiiiy. 103 84.4 1 O.I 7ft T

Dressing

ncSlucnib IcCjUiririy bOrilc ur lUlal abblblailUc; III Ulcbblliy. 69 56.6 7r> n 7R 7

Toileting

nesiQenis requiring some or loiai assisiance in loiieiing. 62 50.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 59 48.4 R1 ftO 1 .o Rfi n

Continence

Residents with catheters or partial or total loss of bowol or bladder control. 65 53.3 ft 10>3. \

Residents on individually written bowel and bladder retraining program. 1 0.8 ft R 1O. 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 30 24.6

Completely bedfast residents. 3 2.5 1 7

Residents confined to chairs. 37 30.3 39.6 39.1

Residents requiring restraints. 29 23.8 30.3 31.7

Confused or disoriented residents. 58 47.5 49.7 55.8

Residents with bed sores. 2 1.6 4.2 4.7

Residents receiving special skin care. 24 19.7 15.6 24.0

Medicaid Residents:

55
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

.372



GREENSBURG KS

NURSING HOME PROFILE
LIFECARE OF GREENSBURG

street Address: City and State:

723 SOUTH ELM GREENSBURG KS 67054

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 07/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

48

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiphly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 40 83.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 75.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 30 62.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 42 87.5 61.8 66.0

Continence

nesiuenis wiin caineiers or paniai or loiai loss ot Dowei or uiaaaer coniroi. 32 66.7

Residents on individually written bowel and bladder retraining program. 0 0.0 o.o

Eating

Residents receiving tube feedings or requiring assistance with eating. 15 31.3

v^ompieieiy Deuiasi resioenis. 0 0.0 1 .7 3.6

Residents confined to chairs. 7 14.6 39.6 39.1

Residents requiring restraints. 15 31.3 30.3 31.7

Confused or disoriented residents. 27 56.3 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 4 8.3 15.6 24.0

Medicaid Residents:

26

373



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

belov^' does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ^

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HALSTEAD KS
NURSING HOME PROFILE

HALSTEAD HOSPITAL SKILLED NURS UNIT
street Address: City and State:

328 POPLAR HALSTEAD KS 67056

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 10 NON-PROFIT RELIGIOUS 03/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

4

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlvy enormia IitoH t^ar^ anH QPrviPPQ

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 4 100 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 4 100 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 4 100 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 4 100 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 4 100 62.4 68.2

Residents on individually written bowel and bladder retraining program. 2 50.0 3.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 2 50.0 30.7 37.7

Completely bedfast residents. 0 0.0 3.5 3.4

Residents confined to chairs. 4 100 44.4 50.8

Residents requiring restraints. 2 50.0 33.9 41.3

Confused or disoriented residents. 3 75.0 50.9 58.4

Residents with bed sores. 2 50.0 6.4 7.1

Residents receiving special skin care. 2 50.0 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING I

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures tuii ana compiexe accounting ot resiaenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the
Motir^nal Rocoarr^h r^oiin^il MstirtnsI £^r^Qr\^m\j r\i ^pionpoc MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

378



HALSTEAD KS

NURSING HOME PROFILE
REGENCY HEALTH CARE CENTER

street Address: City and State:

915 MCNAIR STREET HALSTEAD KS 67056

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 90 PROPRIETARY 03/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

76

l\/ledicare Residents:

Caution: A large number of residents with tliese cliaracteristics does not indicate wliether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Battling

RGsidents requiring some or total assistancG in bathing. 66 86.8 75.7 78.3

Dressing

Re«iidents rGauirina some or total assistance in dressina 35 46.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 27 35.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r>r tnilpt 38 50.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 48 63.2 55.8 59.1

Residents on individuallv writtpn howpi and hiaddpr rptraininn nrnnram1 1w wi\,jw 1 1 Lw \j 11 11 lu 1 V i\juui 1 y vv 1 1 Ltw 1 1 vv w 1 dil \j 1 uw 1 1 w ii Cil 1 III lu yj i i cii 1 1 •
0 0.0 3.8 6.1

Eating

Residents receivina tuhp fppdinns nr rpnuirinn assistanrp with patinnI 1 1 ^w^i VII i\j luk^^ i^^uii iM^ wl 1 wuuii II lu uooiomi iw^ vviii i ^mii IM. 25 32.9 25.3 29.3

Comoletelv bedfast residents 2 2.6 1.7 3.6

Residents confined to chairs. 37 48.7 39.6 39.1

Residents requiring restraints. 19 25.0 30.3 31.7

Confused or disoriented residents. 38 50.0 49.7 55.8

Residents with bed sores. 7 9.2 4.2 4.7

Residents receiving special skin care. 15 19.7 15.6 24.0

Medicaid Residents:

45
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

TaCiiiiy rnusi meei. i nere arc over ouu ot^jjaraic? rci^uircFiiofuo. iiic irnuiinauuri [jrcocrucu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

Tho far'ilitx/ iicoc a c\/ctom that acciiroQ fiill anH ^omnl^tp flPfniintinn nf rPQiHpntQ'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
AAfir*iam^\/ maw ranrctcont a n AnnAinn nroKlom r*r a ono.timo fsili iro nf a cinnio ctaff oorcr^nUOiIUIqI IwV 1 1 iCky \sS\j\ cool 11 Cll 1 wf lUWll 1^ pi UUICI 1 1 KJl Ct \Jf lO III 1 lO iClllul O KJl HL Oil 1^lO dldl 1 \JW a\Ji !•

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 o 5 Q 955 A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
NOT MET OA Q 7/1 Q

1 O. /

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET IRQ 95

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 7?/ o 1045 1Q 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8 1 269 4 9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
In normal pursjiis, inciuuing religious aciivities ot ine resiueni s cnoice, it any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10 7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET IRQ 1 nR4 1Q 4

All common resident areas are clean, sanitary and free of odors.
MET DO 91 9 1 1 RQ 91 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET nu

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0 0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MOT MFT 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

381



HANOVER KS
NURSING HOr

WASHINGTON CO H
ilE PROFILE
OSP DIST 1-LTCU

street Address:

205 SOUTH HANOVER

City and State:

HANOVER KS 66945

Participation:

MEDICAID ICF

# of Beds:

32

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

09/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

26

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niQniy Sp6C1aMZ6U Caic oriU bclVILcb.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 22 84.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 21 80.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 21 80.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 20 76.9 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 16 61.5 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 38.5 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 16 61.5 39.6 39.1

Residents requiring restraints. 12 46.2 30.3 31.7

Confused or disoriented residents. 9 34.6 49.7 55.8

Residents with bed sores. 3 11.5 4.2 4.7

Residents receiving special skin care. 3 11.5 15.6 24.0

Medicaid Residents:

12
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures lUii ana compieie accounTing oi resiaenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hfifif^iAnpu mflv rpnrp^pnt an nnnninn nrnhlpm nr a nnp-timp f^^iiiirp of a ^innlp ^taff npr^nnvjc3ii^i%7ii^y iiicij ic^i cowl 11 ail uiimwIiim ^iv^uiom \ji ci uii^ iiiiic icmuiw \ji cx oiii^t^ o icii i ^^i oui i

.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 o Qo.y 4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET "7 AO H O "7

1o.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

iVIt: 1 sJ\J IRQ
1 OOvJ

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1045 1Q 1

1 C7. i

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8 1 269 4 Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal niirciiitc inpliiHinn rolinioiic floti\/itioc r\i tho rociHont'c phoir^o if snv/III iiuiiiicii puiouiLo, iiiuiuuiiiu ic^iiyiuuo aoiiviiic^o ui uic icoiuoiiio oiiwiuc, ii diiy. Ivlb 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MOT h>ICTW\J 1 Mc 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

ivic 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.
KjIPTIVIC 1 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVIC 1 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HARPER KS
NURSING HOME PROFILE
LIFECARE OF HARPER

street Address: City and State:

615 W 12TH HARPER KS 67058

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 57 PROPRIETARY 03/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents reauirina some or total assistance in bathina 27 57.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 37 78.7 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletina1 \^\Jt\J\^ I I K\J 1 W \il VI 1 1 II 1U yJ\^ III Vi^ \Jl \\J Vbtl WCwWlW WCI 1 III 1 1 \^ VII IVj * 27 57.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih r\r tnilotlUU \Jl lUllC^l. 30 63.8 61.8 66.0

Continence

Re^irisnts with cathetprs nr nartial or total In^^ of hnwpl or hlaridpr mntrnl 32 68.1 55.8 59.1

Rp^lHpnt^ on InHivirliiallx/ writtpn howpl and hladripr rptrflininn nrnnrflm 0 0.0 3.8 6.1

Eating

RpQiHpntQ rpf^piwinn tiihp fppHinriQ nr roniiirinn AQQictsnpp wwith P£)tinnriooivJwiiio lOwdVMiu luuc? loouii iMo \ji 1 dJUii II dooioidi Willi wdiii ly* 6 12.8 25.3 29.3

ComDietelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 18 38.3 39.6 39.1

Residents requiring restraints. 16 34.0 30.3 31.7

Confused or disoriented residents. 20 42.6 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 12 25.5 15.6 24.0

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f 3 f^i 1 it\/ mi ict moot Thoro 25 ro r\\/or consrsto ron i liromo ntc Tho i nfr^rm utipin nrocontoH
1 dOlluy 1 1 lUoL II loci. iiioicr dio Uvc;i OUU ocpdi ctlo lc^Ullcr^lc^[Uo. liio IlllUiiilctUUII )JI ooUi llcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 1 0.3 65 1.2

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
v •

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

f~ _l_ l_ |_ 11 *il_t 1 III II 1 1" • 1 I • 1 |_Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 1 O b.y dob A "7
4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET oo 117

1 1 . r
ROIDU 1

1 1 n
1 1 .u

Drugs are administered according to the written orders of the attending physician.

MET DO 1 o.y -I OQC
1 oob OK O

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET / O OQ ftciO.O 1 ^\J^ 1 Q 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ft 1O. 1

ORQ^oy A Q

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET OO 0 R^.D '51

1

R 7o. /

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET O.O 4ft 1

1
ft ftO.O

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 10 7 47Q 8 8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21 2 1 169 21 4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET nu u.u U u.u

Resident care equipment is clean and maintained in safe operating condition.

MET u u.u u n nu.u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAVILAND KS
NURSING HOME PROFILE

LIFECARE REHABILITATION CENTER
street Address: City and State:

200 MAIN STREET HAVILAND KS 67059

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 50 PROPRIETARY 02/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

48

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlu ^npriftliypH rarp and ^prvipp^iiiLjiify ofjc^icii i^cu well c cii lu V iwco«

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 5 10.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 2 4.2 70.0 76.7

Toileting

Rpsldents reouirina some or total a^si^tance in toiletina1 1^OIUw 1 1 1 wUU 1 1 1 1 WW 1 1 1w fcw Ivil dwOIwmi IWW 111 iwl 1w ^11 lU 2 4.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllUi. 1 2.1 61.8 66.0

Continence

Rp^lHpntQ with pathptprQ nr nArtisI nr tntal Ihqq of hnwpi nr hlaHHpr pnntrniriwOlLiwIllw Willi l./CllllddO Ul IJCII lldl \Jt iWldl lUwO \J\ UVJWC^i wl UldLIUwl L/Vi/i III \./l> 5 10.4 55.8 59.1

RpQlHpnt^ nn inHiv/iHimllv writtpn hnwpl sinH hlflHHpr rptraininn nrnnrflmriooiuC7iiio \ji I II luiviuuaiiy wiiiidi uuwci di ivj uiduuwi ididiiiiiiu ijiUM'diii* 0 0.0 3.8 6.1

Eating

Residents recsivina tubs fsedinas or reouirina assistanrp with patino1 Iw wl\.Jw 1 1 Lw 1 www IVIIIU Uw 1 ww VJ 1 1 1ww w 1 1 w^U 1 III lU Clwwlw IQI 1ww Will 1 w Clll 1 lU 0 0.0 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 2 4.2 39.6 39.1

Residents requiring restraints. 0 0.0 30.3 31.7

Confused or disoriented residents. 18 37.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 5 10.4 15.6 24.0

Medicaid Residents:

44
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

Mt t /

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

Tho far^ilitv i iqpq a QwQtpm that aqqiitpq full anH mmnipfp appniintinn nf rp^iripnt^'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai riesearcn L/Ouncii, iMaxionai ttCaaerny oi ocicnoca.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAYS KS

NURSING HOME PROFILE
HADLEY REGIONAL MEDICAL CENTER SNF

street Address: City and State:

201 EAST SEVENTH HAYS KS 67601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF 9 NON-PROFIT RELIGIOUS 04/28/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

7

IVIedicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/ o/
/o

Bathing

Hesicienis requiring some or toiai assisiance in uaining. 5 71.4 oo.u 01 .0

Dressing

nGSiQenis requiring some or loiai assisiance in uressing. 7 100 /y. 1 00.£.

Toileting

Residents requiring some or total assistance in toileting. 7 100 AO A

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 7 100 oy.y 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 7 100 CO A

Residents on individually written bowel and bladder retraining program. 0 0.0 O A0.4

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 57.1 oU. /
Q7 761.1

Completely bedfast residents. 1 14.3 J.Q o.'f

Residents confined to chairs. 3 42.9 44.4 50.8

Residents requiring restraints. 3 42.9 33.9 41.3

Confused or disoriented residents. 4 57.1 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 0 0.0 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 4& 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAYS KS
NURSING HOME PROFILE

nAYo VaV/UU oA IVlAKI 1 AIM U 1 K
Street Address:

27TH + CANAL

City and State:

HAYS KS 67601

Participation:

MEDICAID ICF

# of Beds:

88

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

04/22/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

80

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 74 92.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 65 81.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 66 82.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 70 87.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 76.2 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 16 20.0 25.3 29.3

Completely bedfast residents. 2 2.5 1.7 3.6

Residents confined to chairs. 28 35.0 39.6 39.1

Residents requiring restraints. 46 57.5 30.3 31.7

Confused or disoriented residents. 39 48.7 49.7 55.8

Residents with bed sores. 4 5.0 4.2 4.7

Residents receiving special skin care. 22 27.5 15.6 24.0

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

TaCiiity must meei. i nere are over duu oeparaie requiremenxs. i ne iniormaiion presenxea

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 n6 TaCllliy Uboo d oyolc;iTI Ulal dooUrco lUII oilu OOiTipi^lo duoUUruiliy Ul rc;o1Uc;rUb

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAYS KS

NURSING HOME PROFILE
ST JOHNS OF HAYS

street Address: City and State:

24TH AND CANTERBURY RD HAYS KS 67601

Participation: # of Beds: Type of Ownersiiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 NON-PROFIT OTHER 07/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

56

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 54 96.4 83.0 81.5

Dressing

Rpciripntc renulrina ^ome nr total a'5^i<?tanc:p in dre<?<»ina1 IWOIU^I 1 1 wUUII II lU Owl 1 iw \Jl K\J OOOIwLm Iww II i \Al wOOli 47 83.9 79.1 83.2

Toileting

40 71.4 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 45 80.4 69 9 77.2

Continence

neaiuenxs wiin cainexers or paniai or loiai loss ot uowei or uiauuer conxroi. 32 57.1 fi? 4

nesiuenxs on inuiviuuaiiy writxen Dowei anu uiauuer rexraining program. 0 0.0 T 4 4 6

Eating

ncoiuclUb ryociviriy luuc; i^^uinyb or rcLjUiriny abbibiancc wiin 6ciiiny. 34 60.7 30.7 37.7

0 0.0 3.5 3.4

Residents confined to chairs. 22 39.3 44.4 50.8

Residents requiring restraints. 27 48.2 33.9 41.3

Confused or disoriented residents. 18 32.1 50.9 58.4

Residents with bed sores. 3 5.4 6.4 7.1

Residents receiving special skin care. 12 21.4 21.1 31.2

Medicaid Residents:

28
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the p-oblems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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HAYSVILLE KS
NURSING HOME PROFILE

GREEN MEADOWS NURSING CENTER
street Address: City and State:

215 LAMAR STREET HAYSVILLE KS 67060

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 150 PROPRIETARY 10/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

148

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 74 50.0 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 95 64.2 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 65 43.9 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 96 64.9 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 71 48.0 62.4 68.2

Residents on individually written bowel and bladder retraining program. 2 1.4 3.4 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 33 22.3 30.7 - 37.7

Completely bedfast residents. 3 2.0 3.5 3.4

Residents confined to chairs. 47 31.8 44.4 50.8

Residents requiring restraints. 13 8.8 33.9 41.3

Confused or disoriented residents. 44 29.7 50.9 58.4

Residents with bed sores. 7 4.7 6.4 7.1

Residents receiving special skin care. 44 29.7 21.1 31.2

Medicaid Residents:

93
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures tliat its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

ft % fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Ivlt 1 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

402



HERINGTON KS

NURSING HOME PROFILE
LUTHERAN HOME INC

street Address: City and State:

2 EAST ASH STREET HERINGTON KS 67449

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 100 NON-PROFIT OTHER 12/04/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

100

IVIedicare Residents:

Caution: A large number of residents with these charactenstics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpsidpnt<5 rpnuirinn somp nr total fl<5<;i<;tanrp in liathino
1 IGOIUwIllO I^UUIIIIIU Owlll^ \Jl f.\J LQI dOO lO Idl III UdUIIIIIMi 70 70.0 75.7 78.3

Dressing

Rp<;idpnt«5 rpnuirinn ^nmp nr tntal a«!^i^tanrp in Hrp<i<;inn
1 l^OIVJ^IILO i^VJIxllllflM OWIIIw Wl iw iCll dOOIOimiw^ III UI^OOIIIM* 75 75.0 70.0 76.7

Toiieting

Residents rpnuirina <5omp or total assistance in toilptino1 IwwIUWI 1 iO 1 wUUII II lU wvl 1 1^ \Jf LWlVtl VtOwl'^iCil Iww II 1 iwll^LII l^< 53 53.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

56 56.0 61.8 66.0

Continence

Residents with rathptprs or nartia! or total loss of howpl or hiaddpr control1 l^<JI\.J^I 1 Willi V^will^i^lO wl UCllilCli \J\ IwiCll IwOO \J\ U\J VV ^1 \J\ kyfClUxJWI ^l^llilvyi* 70 70.0 55.8 59.1

Rpcjdpnts on individuaiiv writtpn howpi and hiaddpr rptraininn nronram
1 l^wlU^lllO \.^ll IIIUIVIVJLiClliy VVIIll^ll L^wVVwl ClIIU L./ICIV.JU^I I^IICIIIIIIIU LylWMICllll* 0 0.0 3.8 6.1

Eating

Residents rppAi\/inn tiihp fppdinns or rpnuirinn assistanop with patinn 33 33.0 25.3 29.3

Comnletelv hsrifflst rAslrinnts 10 10.0 1.7 3.6

Residents confined to chairs. 34 34.0 39.6 39.1

Residents requiring restraints. 29 29.0 30.3 31.7

Confused or disoriented residents. 37 37.0 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8

404



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIC 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft /o ft
0/..
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mh 1 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MFT1 1 IVI 1 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT ^V1CT 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MOT ^yIPT 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

K/IPTmc 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HESSTON KS
NURSING HOME PROFILE
SCHOWALTER VILLA

street Address: City and State:

200 W CEDAR HESSTON KS 67062

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 67 NON-PROFIT RELIGIOUS 12/08/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

65

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 65 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 54 83.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 45 69.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 46 70.8 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 47 72.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 30.8 25.3
"

29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 36 55.4 39.6 39.1

Residents requiring restraints. 18 27.7 30.3 31.7

Confused or disoriented residents. 25 38.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 1 1.5 15.6 24.0

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCENT OF FACILITIES
NOT MEETING REQUIREMENTS

STATE NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HIAWATHA KS
NURSING HOME PROFILE

HERITAGE MANOR OF HIAWATHA
street Address: City and State:

RR 2-IOWA ST HIAWATHA KS 66434

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 100 PROPRIETARY 04/22/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

75

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 51 68.0 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 58 77.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 47 62.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih r>r tnilpt 50 66.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 47 62.7 55.8 59.1

Residents on individuallv writtpn howpl and hiaddpr rptraininn nrnnram 2 2.7 3.8 6.1

Eating

Residents recsivina tuhp fppdinns or rpniiirinn assistanrp with patinn1 1 wijl VkI^ 1 1 LO 1 ^ IVIIIU K\A w 1 \aM I^O \J\ I U 1 1 1 lU ClOOlO IQI 1 VV 111 1 ^Cl 111 1^ •
18 24.0 25.3 29.3

Completely bedfast residents. 2 2.7 1.7 3.6

Residents confined to chairs. 38 50.7 39.6 39.1

Residents requiring restraints. 27 36.0 30.3 31.7

Confused or disoriented residents. 27 36.0 49.7 55.8

Residents with bed sores. 7 9.3 4.2 4.7

Residents receiving special skin care. 16 21.3 15.6 24.0

Medicaid Residents:

41
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIt 1

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NO 1 MET 18 5 9 255 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NO 1 MET 1 o OA ft / *+o 1*^ 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MFT1 NW 1 IVl IZ t 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
^vlPT 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

^>1PT 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVIC 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfll niir^iiit^ inrliiHinn rplininti^ j^ptivitip^ nf thp rp<^ifipnt'^ phoipp if anvIII IIUIIIIul k^UIOUILO, III^IUUIliM IdlUIVJVJO ClV^llVlllwO ^1 lll^ I^OIVJ^IIl O Xafllv/llB*^, II Cllly. IvlC 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

IVIt 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HIAWATHA KS
NURSING HOME PROFILE
OAK RIDGE ACRES INC

street Address: City and State:

200 S SIOUX HIAWATHA KS 66434

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 49 PROPRIETARY 07/29/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

49

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 47 95.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 40 81.6 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 37 75.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\r tnilot 32 65.3 61.8 66.0

Continence

Rp^iHpntQ with pathptpr^ or narti?il nr total Io^q of howpl or hlarlHpr pontroliic^oivjc?! 1 Lo Willi v_fCiiiic?ido yji ljcii iidi \J\ Lwidi ivjoo yji uuwc^i \ji uiciuuc^i LtL/iiiiwi. 26 53.1 55.8 59.1

ncoiuciuo uii II luiviuuaiiy wiiucii Uvjwci diiu uiduuci 1 ell all III ly pruyictiii. 0 0.0 3.8 6.1

Eating

ntioiuciiio itJutJiviiiy LuutJ icj^uiiiyb ur icLiuiririy dbbibiariot; wiui cctiiiiy. 13 26.5 25.3 29.3

0 0.0 1.7 3.6

Residents confined to chairs. 17 34.7 39.6 39.1

Residents requiring restraints. 16 32.7 30.3 31.7

Confused or disoriented residents. 24 49.0 49.7 55.8

Residents with bed sores. 2 4.1 4.2 4.7

Residents receiving special skin care. 13 26.5 15.6 24.0

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uscs a sysxem inax assures tuii ana cornpieie accourmny ot resiaents

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

ft % u %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tuhp fppdina MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HIGHLAND KS

NURSING HOME PROFILE
COLLIER MANOR

street Address: City and State:

BOX 11 7 S AVE HIGHLAND KS 66035

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 11/12/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

45

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 44 97.8 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 38 84.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 35 77.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih nr tr^ilot 32 71.1 61.8 66.0

Continence

Rp<?iripnt<5 with rathptpr*? nr nartial nr tntal ln«5<; nf hnwpl nr hiaddpr rnntrrtlI I^OIU^IliO Willi V^ULII^L^IO Wl L^CIILICII Wl \.\J IQI IWOO \J\ k/WVV^I \Jl UICIVJU^I WWI III \^l

.

30 66.7 55.8 59.1

Rp^idpnt^ nn inHiN/IHiiallv writtpn hnwpl 3nH hlarlHpr rptraininn nrnnramI I^OIVJ^I 1 LO KJ \ i IIIUIVILJUClliy VVil ILOI 1 UVJVVC?! ai lU LJIClLJ\Jd I dl dll 111 lU IJI VJMI Cll 1 1. 3 6.7 3.8 6.1

Eating

RpQiHontQ rPPAi\/inn ti ihp f^oHinnc r\T roni lirinn acQiQtanr^o vA/ith oatinnriCOIVJOl 1 lo 1 V II ly lUUC ICCUIII^O VJI lC^UIIIIly doolO Idl lOC? WILM t^dllll^. 17 37.8 25.3 29.3

ComDietelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 18 40.0 39.6 39.1

Residents requiring restraints. 25 55.6 30.3 31.7

Confused or disoriented residents. 33 73.3 49.7 55.8

Residents with bed sores. 3 6.7 4.2 4.7

Residents receiving special skin care. 8 17.8 15.6 24.0

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiixy uses a sysiem inai assures lUii ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ^

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at ail times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
ivib 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5,9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET / D OA ft 1 7

1 O. f

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT ^^CT 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVlt 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmj^l niir^iiit^ inr^liiHinn rplininii^ flpti\/itip^ nf thp rp<5iHpnt'^ phnipp if anvIII llUlllldl ^UIOUI lO, IliOILItJIIIM I^IIM'wLIO doll VIll^O \Jt Lll^ I^OIU^IIl O V^l IWIO^, II dl ly

.

MOT hACT 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HILL CITY KS
NURSING HOME PROFILE
DAWSON PLACE INC

street Address: City and State:

208 W PROUT HILL CITY KS 67642

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 55 NON-PROFIT PRIVATE 03/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

52

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 37 71.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 37 71.2 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 32 61.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 30 57.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 26 50.0 55.8 59.1

Rs'sident'? on individuallv written howei and hiadder rptraininn nrnnram1 1^ Ol w 1 1 \J II II l\Jk \ V lUUQI 1 y Will, \,\^ 1 1 VJ\J VV 1 ClI \\a KJ I ClVl 1 1 \^ 11 Cil 1 1 1 1 1U I i ClI 1 1 •
0 0.0 3.8 6.1

Eating

Rp'iidpnt'5 rpppix/inn tiihp fpprlinn^ nr rpniiirinn a<iQi<itanpp with patinn
1 l^OlvJd 1 LO 1 ^O^IVII lU kJV^ I^^VJII IMO ^1 1 wVJUII II lU OOOIOldl Iww VVILI 1 wCllll lU. 23 44.2 25.3 29.3

Comoletelv bedfast residents
'

1 1.9 1.7 3.6

Residents confined to chairs. 30 57.7 39.6 39.1

Residents requiring restraints. 24 46.2 30.3 31.7

Confused or disoriented residents. 28 53.8 49.7 55.8

Residents with bed sores. 4 7.7 4.2 4.7

Residents receiving special skin care. 12 23.1 15.6 24.0

Medicaid Residents:

17
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
farilitu mi i^t mppt Thprp arp nvpr SDO ^pnaratp rpni lirpmpnt^ Thp information nrp^pnfpd

below does not reflect the severity or the duration of the problenns leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

Mt 1 /

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

Thp farilitv imp*; a ^iv^tpm that a<?mjrp'? full and rnmDists accountina of re'iident'i'
1 1 l\7 1 CLwl Illy LIO^O CI OyO III lllcll ClOOUIv^O lull ulllal V^wllll-ZIG clVyV./WLJIIllllu \Jt l^oivj^liio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs. -

MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet tine needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

ncrninocr. i ncbc ociccitJU pciiurriiarioc iiiuiLidiurb uo rioi icpicociu aii uic ryquiremcnis a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAnil ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (sfiots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
'

.

),,
' MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HILLSBORO KS

NURSING HOME PROFILE
PARKolDc r OMcS INC/

Street Address:

200 WILLOW ROAD

City and State:

HILLSBORO KS 67063

Participation:

MEDICAID ICF

# of Beds:

50

Type of Ownersliip:

NON-PROFIT RELIGIOUS

Survey Date:

12/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

45

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Batiiing

ResidGnts rGquiring some or total assistancG in bathing. 43 95.6 75.7 78.3

Dressing

PpcjHpntQ rpnuirinn snmp or total a^^i^tanop in drp^sina1 IwOIVJwl 1 Vw 1 wUUII II lU Owl 1 1^ wi Lw LCtI CiOOIOLQi Iww 11 i \JH ^Owli l^> 29 64.4 70.0 76.7

Toileting

RoQiHontc roni lirinn cnmo nr tntal GQcictflnp^ in toilotinnnc^oiUd no 1 ULjuii 11 oui i ui wj idi ciooioicii lOv? ii i iwiic? iii • 25 55.6 58.7 63 4

Transferring

Residents requiring somG or total assistancG moving from bGd to chair or to

TUD or TOIIGi. 41 91.1 61 8 66 0

Continence

ncoiuciua Willi udii icicTb or pdriiai oi loiai loso OT Duwei or uiaQQci coniroi. 24 53.3 5Q 1

nesiuerus on inuiviuuaiiy wniien uowei anu uiauuer reiraining program. 0 0.0 8 6 1

Eating

ncoiuciiio ifcJOciviriy luuc ic7c;uiriyb or rt^cjuiriny aooibiancc:^ wun C7ciiiny. 27 60.0 25.3 29.3

ComnlAtpIv hprifAQt rpQiHpntQ 1 2.2 1.7 3.6

Residents confined to chairs. 9 20.0 39.6 39.1

Residents requiring restraints. 16 35.6 30.3 31.7

Confused or disoriented residents. 11 24.4 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 5 11.1 15.6 24.0

Medicaid Residents:

15
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIC 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ff
o/
/o ff %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOI Mh 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7R ?4 ft 74ft

i O. (

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT ^^PT 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVtC 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVIC 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina reliaiou"? activities of the resident'*; choice if anvIII 1 l\yt 1 1 lUI I^UI CvJIlW] II I^^IUXialll 1^ 1 ull^ l\J Uw 11 V 1 LI V^xJ \J 1 LI 1w 1 w0 1 VJw 1 1 L \J 1V/i^v ) I 1 Ml 1 J * MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HILLSBORO KS
NURSING HOME PROFILE
SALEM HOSP INC LTCU

street Address: City and State:

701 S MAIN ST HILLSBORO KS 67063

Participation: It of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 74 NON-PROFIT RELIGIOUS 10/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

71

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^nprialiTpH rarp and ^iprvipp^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 63 88.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 51 71.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 42 59.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 45 63.4 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 42 59.2 55.8 59.1

Residents on individually written bowel and bladder retraininq program. 25 35.2 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 25 35.2 25.3 29.3

Completely bedfast residents. 3 4.2 1.7 3.6

Residents confined to chairs. 34 47.9 39.6 39.1

Residents requiring restraints. 24 33.8 30.3 31.7

Confused or disoriented residents. 35 49.3 49.7 55.8

Residents with bed sores. 2 2.8 4.2 4.7

Residents receiving special skin care. 12 16.9 15.6 24.0

Medicaid Residents:

30
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

TaCMiTy must meei. i nere are over duu bcpctraie rcquireriierub. i ne iriiorriiduori prcocrucu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures iha\ its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

^Qr»lli+\/ 1 icoc Q c\/ctam that acci iroc fi ill Qr*H /^rtmr^loto q^^/^i iritinn rociHontc'
1 no TaOllliy Uoco d byolclll Lllctl dooUIco lUll dl lU OUillfJIclc dUuUUi ilil ly Ul loolUolllo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

f~ 1 _ - I 1 • 1*1 II* tii 11* 1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAUILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOISINGTON KS

NURSING HOME PROFILE
REGENCY HEALTH CARE CTR

street Address: City and State:

272 W CHEYENNE HOISINGTON KS 67544

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 70 PROPRIETARY 05/13/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

65

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 63 96.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 42 64.6 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 35 53.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 35 53.8 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 32 49.2 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 3.1 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 12.3 25.3 29.3

Completely bedfast residents. 6 9.2 1.7 3.6

Residents confined to chairs. 30 46.2 39.6 39.1

Residents requiring restraints. 27 41.5 30.3 31.7

Confused or disoriented residents. 36 55.4 49.7 55.8

Residents with bed sores. 3 4.6 4.2 4.7

Residents receiving special skin care. 1 1.5 15.6 24.0

Medicaid Residents:

27

427



SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
fo/^ili+\/ mi ict mtiot Thoro 3ro rwiat conarato roni liromontc Tho information nrocontoH
1 ciLiMI ly IIIUol lllc^c^l. Illc^ltr cil^ Uvc^l <JUU ot:;|Jcli aiC i ti^i^Ull c;M It:;! llo. I I ic? II 1 1 (Jl i MctUUl I \J \ Ki^Vl I loU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 lie laullliy UoUo a oybl^lll Ulal aooUloo lUII ctilU UtJiiipiolc:; dULrUUf lUi ly Ul loolUoMlo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of l<in or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wail< or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOLTON KS
NURSING HOME PROFILE
JACKSON CO NH INC

street Address: City and State:

1121 W 7TH HOLTON KS 66436

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 64 NON-PROFIT PRIVATE 01/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

64

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 41 64.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 34 53.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 31 48.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 31 48.4 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 21 32.8 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 14.1 25.3 29.3

Completely bedfast residents. 2 3.1 1.7 3.6

Residents confined to chairs. 20 31.3 39.6 39.1

Residents requiring restraints. 22 34.4 30.3 31.7

Confused or disoriented residents. 26 40.6 49.7 55.8

Residents with bed sores. 2 3.1 4.2 4.7

Residents receiving special skin care. 9 14.1 15.6 24.0

Medicaid Residents:

38
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the hghts of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOLTON KS
NURSING HOME PROFILE

MERRY MANOR
street Address: City and State:

100 TOPEKA HOLTON KS 66436

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 47 PROPRIETARY 07/28/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

47

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RGSidents requiring some or total assistance in bathing. 32 68.1 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 34 72.3 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletina 31 66.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti iW r»r tnilot 32 68.1 61.8 66.0

Continence

Residents with catheters or oartiai or total loss of howpl or bladder oontrol 32 68.1 55.8 59.1

Rp^iripnt^ nn indix/irliiflllv writtpn hnwpl anri hlflHHpr rptraininn nrnnram 0 0.0 3.8 6.1

Eating

RpsiHpnts rpppi\/inn tiihp fppHinns r>r rpniiirinn assistanpp with patinnri\70l\JC7l 1 lo IC7^dVlliM lULJC? I^CLIII lUo \J\ IC?V^UIIillM dODIOldl IOC Willi Cdlll lU. 17 36.2 25.3 29.3

ConrtDletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 10 21.3 39.6 39.1

Residents requiring restraints. 7 14.9 30.3 31.7

Confused or disoriented residents. 12 25.5 49.7 55.8

Residents with bed sores. 1 2.1 4.2 4.7

Residents receiving special skin care. 5 10.6 15.6 24.0

l\/ledicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures tum ana complete accouniing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A

FACILITY

MET/

NOT
MET

NUMBER & PERCF
NOT MEETING

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 Q
1 O o.y A 74. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET \J\J 117 fim 110

Drugs are administered according to the written orders of the attending physician.

MET 1 R Q
1 OOU

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 o 1Q i

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET R 1O. 1

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
NOT MET QO O 1 1

R 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ^ 1

R Ro.o 4ft 1H-O 1
R R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

ivlb 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0 0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and sen/ed under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HORTON KS
NURSING HOME PROFILE

TRI-CO MANOR NURSING CTR
street Address: City and State:

1890 EUCLID HORTON KS 66439

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 110 NON-PROFIT RELIGIOUS 04/18/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

109

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhiu ^npf^iflli7Pfi carf^ anri ^prx/ipp^

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 109 100 75.7 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 87 79.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 71 65.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

71 65.1 61.8 66.0

Continence

RpQirlpnt^ with pathptprQ nr nartial nr tntal Io^q nf hn\A/pl nr hlaHHpr pnntrniiicoi^joi Ho Willi ociii ic?Lv:?i o yji [Jell iidi ui ivjidi ivjoo vji UL/vvd \j\ uiduvjd ouiiiiui. 69 63.3 55.8 59.1

ncoiuciiib uii II luiviuudiiy wiiucii uuvvtJi diiu uictuuci iciictiiiiiiy piuyidiii. 9 8.3 3.8 6.1

Eating

ntJoiutJiiLo icutJiviiiy Luuc i^cuiriyo ur icmjinriy abbioLdrioc wiui tjdiiriy. 35 32.1 25.3 29.3

Cnrnnlptplv bPdf;)Qt rpQirlpntQWWl ll|<#lwlwiy WwUIClwl IwOIVlWll lOa 6 5.5 1.7 3.6

Residents confined to chairs. 65 59.6 39.6 39.1

Residents requiring restraints. 58 53.2 30.3 31.7

Confused or disoriented residents. 81 74.3 49.7 55.8

Residents with bed sores. 8 7.3 4.2 4.7

Residents receiving special skin care. 29 26.6 15.6 24.0

Medicaid Residents:

77
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not l^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures tuii ana compieie accounting or resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
[VIt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 q A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 1 D OA ft 7/lft 1 Q 7

1 0. 1

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MFT 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOWARD KS
NURSING HOME PROFILE

HOWARD TWILIGHT MANOR
street Address: City and State:

HWY 99 PO BOX 237 HOWARD KS 67349

Participation: # of Beds: Type of Ownershiip: Survey Date:

MEDICAID ICF 50 LOCAL GOVERNMENT 10/27/87

SELECTED RESIDENT CHARACTERISTICS

Totai Residents on Day of Survey:

49

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiphly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 34 69.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 33 67.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 37 75.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

39 79.6 61.8 66.0

Continence

Rp^irlpnt^ with p?ithptpr^ nr nartial or tntal In^c; of hnwpl nr hlarlHpr rnntrnl 48 98.0 55.8 59.1

RpQiHpnt^ nn inrliviHii^ilIvy uv/rittpn hnwpl ?inH hljiHHf^r rptrsiininn nrr»nram
1 i>7oi\Jv7i 1 lo vji 1 M luivivjuciiiy vviiiic;ii u^^vvoi 01 lui uiduiuv^i ididiiiMi^ k-" vJMi cii 1 1. 2 4.1 3.8 6.1

Eating

RpQirlpntQ r^poiwinn tiiho fooHinnc r\r romiirinn accictanr*^ \A/ith (^atinn 15 30.6 25.3 29.3

f^nmnlptplv hprlfA^t rp^iripnt^ 0 0.0 1.7 3.6

Residents confined to chairs. 14 28.6 39.6 39.1

Residents requiring restraints. 21 42.9 30.3 31.7

Confused or disoriented residents. 37 75.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 21 42.9 15.6 24.0

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uses a system xnai assures tuii ana coriipieie aC/L/Uuruiny oi reaiuenia

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Win. 1

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 7R 9A ft n 7

1 o. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
(VIt 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVIC 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NDT MFT
1 N 1 IVI^ 1 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full sun/ey are available

]

from the State survey agency or the State ombudsman.
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HOXIE KS
NURSING HOME PROFILE

SHERIDAN COUNTY HOSP LTCU
street Address: City and State:

826 EIGHTEENTH ST HOXIE KS 67740

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 40 LOCAL GOVERNMENT 03/04/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

32

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 32 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 28 87.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 24 75.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 24 75.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 71.9 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 17 53.1 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 12 37.5 39.6 39.1

Residents requiring restraints. 14 43.8 30.3 31.7

Confused or disoriented residents. 26 81.3 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 18 56.3 15.6 24.0

Medicaid Residents:

11
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I SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

i was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HUGOTON KS

NURSING HOME PROFILE
PIONEER MANOR

street Address: City and State:

6TH & POLK HUGOTON KS 67951

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 56 LOCAL GOVERNMENT 06/10/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

52

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rssidents requiring soine or total assistance in bathing. 48 92.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 37 71.2 70.0 76.7

Toileting

Rpeidpnte rpnijirlna tjome or total as^i«;tance in toiletinn1 i^OIUwl 1 1 ^VJUII II 1^ Owl 1 1^ \Ji IwLvtl v40wlOivll II 1 IWIIwtll 32 61.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 31 59.6 61 8 66.0

Continence

nesiaenis wiin caineiers or paniai or loiai loss ot oowei or Diauuer coniroi. 24 46.2 ft

Residents on individually written bowel and bladder retraining program. 1 1.9 fto.o R 1u. 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 19.2

v.rOinpieieiy Deuiasi resiuenis. 1 1.9 1 .7 3.6

Residents confined to chairs. 31 59.6 39.6 39.1

Residents requiring restraints. 19 36.5 30.3 31.7

Confused or disoriented residents. 17 32.7 49.7 55.8

Residents with bed sores. 1 1.9 4.2 4.7

Residents receiving special skin care. 10 19.2 15.6 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. \

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QeTicisncy may rt?prt?ofc?riL dii uiiyuniy piuuiciii ui a uiic-uiiit; idiiur^ ui a biityiy bidii pyiouii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 ft
1 o Q A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET f'O

~7 AO
1 40 1 O. /

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 1 1 .7 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

MET 1 ft Q

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET / O 1Q 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ft 1 4 QH.J

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET R 9 6 T1

1

5 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET fi ft 481 8 8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET \J\J 10 7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 16 Q 1064 19 4

All common resident areas are clean, sanitary and free of odors.
MET 65 21 .2 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

IVIt ! 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

|j
from the State survey agency or the State ombudsman.
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HUMBOLDT KS
NURSING HOME PROFILE

PINECREST NURSING HOME
street Address: City and State:

1020 PINE HUMBOLDT KS 66748

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 52 PROPRIETARY 05/13/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

50

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 48 96.0 75.7 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 40 80.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 52.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 35 70.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 20 40.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 16 32.0 25.3 29.3

Completely bedfast residents. 1 2.0 1.7 3.6

Residents confined to chairs. 20 40.0 39.6 39.1

Residents requiring restraints. 18 36.0 30.3 31.7

Confused or disoriented residents. 19 38.0 49.7 55.8

Residents with bed sores. 3 6.0 4.2 4.7

Residents receiving special skin care. 13 26.0 15.6 24.0

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uses a sysiem xnai assures tum ana compicic acc/uuriuny oi rcbiuciiia

personal funds. An accounting report is nnade to each resident in a sl<illed nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8

' 449



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Rpsparrh Council National Academv of Sciences
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HUTCHINSON KS

NURSING HOME PROFILE
GOLDEN PLAINS CONVALESCENT CTR

street Address: City and State:

1202 EAST 23RD STREET HUTCHINSON KS 67501

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF 117 PROPRIETARY 03/24/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

97

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RpciHpnt^ rpniiirinn ^r>mp nr tntai a^^i^tanrp in hathinnllWOIUwl ILO lOVJUlllllM Owlll^ \J\ LVJ id! ClOOlO lul III k./ClLIIIIIU. 91 93.8 83.0 81.5

Dressing

RpciHpntc rpniiirinn «inmp nr tntal a«i<5i«5tanrp in rirp'S'^inn
1 1woiu wi 1 LO ic^uiiiiiu o\^iii^ \ji icii aooio Idl lll \jiv^ooiiim* 82 84.5 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 81 83.5 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 79 81.4 69.9 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 55 56.7 62.4 68.2

Rp^idpnt^ nn inriix/iHuflllv writfpn hnwpl anH hlfiHHpr rptraininn nrnnrpim
1 l^OIVJOl 1 LO \Ji I IllUIVIUUClliy VVII ll^l l V^W VV dl lU LJICIVJVJ^I I^IICIIIIIIIM L^IWM'Cllll* 2 2.1 3.4 4.6

Eating

HpciHpnte rpppivinn tiihp fpprlinn^ or rpniiirinn a^Qi^tanpp with patinnll^OIU^IIlO l^l./OIVIIIM lUk/O lOO^JIIIUO Wl IwVJUIIIIIU dOOlO IQI IV_/^ VV llll wullllU. 33 34.0 30.7 37.7

Comnlptpiv hprifftQt rpcirlpnts 12 12.4 3.5 3.4

Residents confined to chairs. 45 46.4 44.4 50.8

Residents requiring restraints. 33 34.0 33.9 41.3

Confused or disoriented residents. 47 48.5 50.9 58.4
«

Residents with bed sores. 6 6.2 6.4 7.1

Residents receiving special skin care. 15 15.5 21.1 31.2

Medicaid Residents:

42
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

1 d^lH ly 1 1 lUo I II lt:;c;l. Illcic cilc UVcrl 0\J\J ocpdl die 1 c^LjUlI cl 1 Ic^l 1 Lo. 1 1 Ic II 1 1 LII 1 1 IdllUI 1 |JI ^ocl llc:;U

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne TaCMuy Uot?o a bybicrn iiidi doouroo luii diiu uuinpioifc; duuuuiuiiiy u\ robiuc^rub

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6

452



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ft % ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu lULJC Icf^Ulliy. MPiT ^^PTINU 1 Mt 1 8 9.1 1123 1 1.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
1 Ivl t 1 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MFT1 N V_/ 1 Ivl 1 1 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HUTCHINSON KS
NURSING HOME PROFILE

HUTCHINSON GOOD SAMARITAN CTR
street Address: City and State:

810 E 30TH HUTCHINSON KS 67501

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 90 NON-PROFIT RELIGIOUS 03/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

88

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % /o

Bathing

Rpoirlpnt^ rpfiiiirinn ^nmp nr tntai fl^^i^tanrp in hathinn 66 75.0 75.7 78 3

Dressing

Rp«;idpnt<5 rpnuirina ^omp or total a«i«5i<?tance in dre<?<;inQ 68 77.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 58 65.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 64 72.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 56 63.6 55.8 59.1

Rs*5idsnt'5 on individiialiv writtpn howpl and hiarlripr rptraininn nronramI IWOIVJ^IIVO Wll lll\MllVIVJUClliy will l^l l UKJW^I Cll IU UICIVJUOI ICIICIIIIIIIU L^I\.^UICII1I. 1 1.1 3.8 6.1

Eating

RpQirlpntQ rpppi\/inn tiihp fppHinnQ or rpniiirinn ^iQQiQtanpp with P^tinnII^OIU^lllO lOl^dVMI^ lUUC! lUO \Jl 1 CIJUII II lU ClOOlOldl IL«C? Willi C^dlll lU. 26 29.5 25.3 29.3

wwi 1 y w^vi 1 aoi 1 coiu^i i iOa 3 3.4 1.7 3.6

Residents confined to chairs. 24 27.3 39.6 39.1

Residents requiring restraints. 30 34.1 30.3 31.7

Confused or disoriented residents. 49 55.7 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 17 19.3 15.6 24.0

Medicaid Residents:

37
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

RGmindGrt Th6S6 32 s6l6CtGd pGrformsncG indicstors do not rGprGSGnt sll thG rGQuirGmGnts 3

facility must mcGt. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-timG failuro of a singlo staff pGrson.

FAPII ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: ThG results of the full survey arG available

from the State survey agency or the State ombudsman.
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HUTCHINSON KS

NURSING HOME PROFILE
HUTCHINSON HOSPITAL CORP SK NUR FAC

street Address: City and State:

1701 E 23RD ST HUTCHINSON KS 67502

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 20 NON-PROFIT PRIVATE 12/31/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

14

l\/ledicare Residents:

11

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy Sp6ClallZ6U Caic aMU bciVIC/Cb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 12 85.7 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 13 92.9 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 12 85.7 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 12 85.7 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 8 57.1 62.4 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.4 4.6

Eating

Residents receivina tube feedinas or reauirina a<;<5i<?tance with eatina1 1 WIVI \^ 1 1 1 WW Vi/ 1 V 1 1 lU V\Ji 1 Nii/^i'^J 1 1 lUw I >u/\J \JI II II WwInJ Ibtl iWW Will 1 111 iU •
1 7.1 30.7 37.7

Completely bedfast residents. 0 0.0 3.5 3.4

Residents confined to chairs. 6 42.9 44.4 50.8

Residents requiring restraints. 3 21.4 33.9 41.3

Confused or disoriented residents. 5 35.7 50.9 58.4

Residents with bed sores. 2 14.3 6.4 7.1

Residents receiving special skin care. 1 7.1 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the p.^oblems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and cornplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HUTCHINSON KS
NURSING HOME PROFILE

OAKWOOD VILLA CARE CENTER
street Address: City and State:

2301 N SEVERENCE HUTCHINSON KS 67501

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 100 PROPRIETARY 12/07/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

95

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy sp€Ci3iiz6u Core anu services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 60 63.2 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina1 l^OiUwl 1 iO 1 wVlUli II IW Owl 1 IW Wl IwVWl vtwwlwmi II 1 Ul wwwil l^> 61 64.2 70.0 76.7

Toileting

RpQiHpntQ rpniiirinn Qomp nr tntal flQQiQtflnpp in tnilptinnfiCOIUd no lC7\iUIMIiU OwlllC \J} IVJlCll ClOOlOlCll IwC? Ill I^IIOIII lU. 47 49.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 80 84.2 61 8 66 0

Continence

neoiueiiio Willi Uduioioia ui |Jaillai Ui lUldi KJos (Ji ijuwcI (ji UlaUUci uuiiuui. 50 52.6 55 8 59.1

nesiQenis on inuiviuuaiiy wruxen uowei anu Diauuer reiraininy program. 0 0.0 3 8 6.1

Eating

n\c;olUc;iUo ic;UC7lViiiy lUUt; it:;c\jliiyo UI icLjUliliiy ooololdi WUM t^aUiiy. 19 20.0 25.3 - 29.3

Coninlptplv hpHfAct rpQiripntQ1 V y 1 CIO 1 1 ^OiViwi 1 i>Oa 0 0.0 1.7 3.6

Residents confined to chairs. 7 7.4 39.6 39.1

Residents requiring restraints. 22 23.2 30.3 31.7

Confused or disoriented residents. 38 40.0 49.7 55.8

Residents with bed sores. 8 8.4 4.2 4.7

Residents receiving special sidn care. 15 15.8 15.6 24.0

l\/ledicaid Residents:

75
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE SNDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Rp<;parrh Cotincil National Academv of Sciences
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HUTCHINSON KS

NURSING HOME PROFILE
REBEKAH - ODD FELLOW CARE HOME

street Address: City and State:

RT 1 BOX 175 HUTCHINSON KS 67501

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 59 NON-PROFIT OTHER 02/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

55

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 49 89.1 75.7 78.3

Dressing

Residents reauirina some or total assistance in dressina 41 74.5 70.0 76.7

Toileting

Resident*? reauirina some or total assistance in toiletina 36 65.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti iH r\T \r\'\\^\lUU Ui lUMt;l. 35 63.6 61.8 66.0

Continence

Rp^idpnt^ with rathpfprQ nr n?^rti?il nr tnt?il Io^q nf hnwpl or hlaHripr mntrnl
1 ICOIVJ^I 1 lO will 1 Odll 1w 1^1 O \J\ I^Cll lldl \J* WJ Idl 1V^OO \J\ Vjyj^M^X \J\ kJIdVJU^I V./Im/I III \J\* 43 78.2 55.8 59.1

RpQiHpntc nn inHiviHi ijjIIv/ vA/rittpn Kr»\Aypl anri hlaHHpr rotraininn nrnnramItOOlLldlLO \J\ \ II ILJIVILiLldliy WIILldl UVJWd dl IVJ UldUUd IdldlilMIU IJIVJMIdllU 0 0.0 3.8 6.1

Eating

lioolUc:?! Ilo 1 cuc^lVIl ly lUUc Icc^Ulliyo UI 1 trLjUII 11 ly doololdilL'U Willi Udllliy. 18 32.7 25.3 29.3

2 3.6 1.7 3.6

Residents confined to chairs. 33 60.0 39.6 39.1

Residents requiring restraints. 15 27.3 30.3 31.7

Confused or disoriented residents. 22 40.0 49.7 55.8

Residents with bed sores. 2 3.6 4.2 4.7

Residents receiving special skin care. 4 7.3 15.6 24.0

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the p-'oblems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfipipnrv mflu rpnrPQpnt ?in nnnninn nrnhlpm nr nnp-timp f^iliirp nf a ^innlp ^t?iff npr^nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 R
1 0 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET to OA B ~7A 0 10./

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

Mt 1
58 18 Q 25 T

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
ifi iiuiiiia,! [JUioUiLo, iiiuiuuniy iciiyivjuo auiiviLioo ui icoiuc^iiio ui lui^o, II ally. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

INvJ I Ivlt 1 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MOT N>1PT 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mt 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

Ivlt 1 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HUTCHINSON SOUTH KS
NURSING HOME PROFILE

MENNONITE FRIENDSHIP MANOR
street Address: City and State:

600 W BLANCHARD HUTCHINSON SOUTH KS 67505

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 120 NON-PROFIT RELIGIOUS 06/10/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

118

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 93 78.8 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 87 73.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 77 65.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tniipt 69 58.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 75 63.6 55.8 59.1

Re*5idsnt<5 on inriividuallv writtpn howpi and hladdpr rptraininn nrnnram1 \w oiVaJw 1 1 \j II III \jt 1 V luu cil 1 y will 1 1 vj\j vv^ 1 c( 1 1 \jk i i ^ ii cii i 1 1 1 iu i i cii 1 1

•

0 0.0 3.8 6.1

Eating

Rpsiripnt^ rpppivinn tiihp fppHInn^ nr rpniiirinn a^^i^tanrp with patinn 18 15.3 25.3 29.3

Cornoletelv bedfast residents 2 1.7 1.7 3.6

Residents confined to chairs. 60 50.8 39.6 39.1

Residents requiring restraints. 39 33.1 30.3 31.7

Confused or disoriented residents. 50 42.4 49.7 55.8

Residents with bed sores. 3 2.5 4.2 4.7

Residents receiving special skin care. 3 2.5 15.6 24.0

Medicaid Residents:

46
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uses a sysxem xnai assures tun ana compieie accounTing oi resiuents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs. '

MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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INDEPENDENCE KS

NURSING HOME PROFILE
COLONIAL LODGE

street Address: City and State:

1000 W MULBERRY INDEPENDENCE KS 67301

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 55 PROPRIETARY 06/29/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

51

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhU/ cr^ar^iali7oH r'aro 9 nH corvipoc

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 51 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 34 66.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 28 54.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr toilpt 17 33.3 61.8 66.0

Continence

RpcjHpntQ with pathptpr^ nr nartial nr tntal In^^ nf hnwpl nr hlarlrlpr nnntrnlrtColLldllo Willi V^dlllOldo VJI ^dl IICII \Jl \\J\G.\ IV../O0 \J\ U^VVCI \J\ kJIdVJUd WUIIliwI. 19 37.3 55.8 59.1

r^coiuci iio uri 11 luiviuudiiy wiiiit/ii uuvvci ctriu uiduuci miiaiiiiiiy piuyiaiii. 0 0.0 3.8 6.1

Eating

r\^olUc7illo lULrt^lVliiy LUUt:? lt;c;Uliiyo Ui f t;v_|Uli II ly doololdi lut^ WUli c^dUiiy. 3 5.9 25.3 29.3

Cnmnlptplv hpHfAct rpQiripntQ 0 0.0 1.7 3.6

Residents confined to chairs. 15 29.4 39.6 39.1

Residents requiring restraints. 14 27.5 30.3 31.7

Confused or disoriented residents. 29 56.9 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 9 17.6 15.6 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. \

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives dally personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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INDEPENDENCE KS
NURSING HOME PROFILE
COLONIAL TERRACE

street Address: City and State:

1101 DONALD AVE INDEPENDENCE KS 67301

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 PROPRIETARY 01/22/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

43

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 33 76.7 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 27 62.8 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 21 48.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 36 83.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 58.1 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 2.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 7 16.3 25.3 29.3

Completely bedfast residents. 2 4.7 1.7 3.6

Residents confined to chairs. 19 44.2 39.6 39.1

Residents requiring restraints. 11 25.6 30.3 31.7

Confused or disoriented residents. 17 39.5 49.7 55.8

Residents with bed sores. 1 2.3 4.2 4.7

Residents receiving special skin care. 1 2.3 15.6 24.0

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

I

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

I

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rMOILl 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ iieostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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INDEPENDENCE KS
NURSING HOME PROFILE
GLENWOOD ESTATE

street Address: City and State:

621 S 2ND INDEPENDENCE KS 67301

Participation: # of Beds: Type of Ownerstiip: Survey Date:

MEDICAID ICF 43 PROPRIETARY 06/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

43

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Rp<iifipnt<? rpniiirinn ^nmp or total a<?'si<?tanrp in i^athina
1 IwOILJ^I 1 lO 1 OVJLJII II lU owl 1 1^ \JI IWLUI ClOOIOiul IV^^ II 1 k/CllI III IM> 42 97.7 75.7 78.3

Dressing

RpQiHpntQ rpniiirinn Qomp or tntal a^^i^tflnnp in Hrp^Qinn 30 69.8 70.0 76.7

Toileting

Rp<iidpnt<? rpniiirinn ^inmp nr total a^^i^itanop in toilptinn
1 l^OIUWIILO i^UUIIIilU Owlll^ Wl lul UOOlO ICII IW^ III IWIIwLIIIM* 23 53.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilptlUU Ui iuiit;i. 30 69.8 61.8 66.0

Continence

Re«5idpnt<5 with rathptpr«; or oartial or total lo«?<5 of howpi or hiaddpr rontrol1 1wOIU^ IILO Willi wQ, 11 1^ l& 1 O \J 1 li^ vll Vmi \Ji \\J veil 1w \J I VV^ 1 \Jt UIdvJU^ 1 WW 1 1 hi w 1

«

18 41.9 55.8 59.1

Rp^idpnt^ nn inHix/iduallv writtpn hnwpl and hiaddpr rptraininn nrnnr^^m
1 l^OIVJ^IliO V./II 1IIUIVI\_JUCllly VVIIL l l \J\JVV^\ Clll\_l liJIClUU^I IwllClllllllM I>/IWMICIIII> 0 0.0 3.8 6.1

Eating

Rp^idpnt^ rpppiv/inn tiihp fppdinn^ or rpniiirinn a^^i^tanpp with patinn
1 ICOIUwl 1 LO 1 ^^^IVII lU lUU^ I^WUII Imv KJl 1 CVJUII 11 IM ClOOIOLCll IWC Will 1 ^dlll lU. 10 23.3 25.3 29.3

Comnletelv hedfflftt resldentft 1 2.3 1.7 3.6

Residents confined to chairs. 25 58.1 39.6 39.1

Residents requiring restraints. 9 20.9 30.3 31.7

Confused or disoriented residents. 18 41.9 49.7 55.8

Residents with bed sores. 2 4.7 4.2 4.7

Residents receiving special skin care. 5 11.6 15.6 24.0

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
^ Q /^i 1 iK/ m 1 ie+ moot Th^r^ r\\/^r c^r^srsta roni ii rAma ntc Tho i nf rm QtiAr*i r^r'acantoHTaCiiiiy musi meei. i ricit? dry uvci ouu ocfjaiciic rcmjirciiicrub. iiit; iMiuriiiaiiuri prcocriicu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

Tho far*ilit\/ i icoc a cwctom that acci irpc fi ill anH pnmnlptp appni intinn nf rPQiHpntQ'
1 1 ic iduMiiy UoCo d syoiciii liiql doouico ium aiiu ciuuuui iiii ui icoiudiio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ^

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including freciweFft tfiflleting and
opportunities for rehabilitative trainjm.

NOT MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Q6Tici6ncy may rcpreboni an on^oiny proijiom ur a unQ-iimo Tanuro oi a stnyi^ siaii persun.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 Q
1 O c; Qo.y A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 HOT

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1171 1 r 601 1 1 0

Drugs are administered according to the written orders of the attending physician.

MET oo IRQ 1 '5ft'^ ^O.o

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET ( O 53 R

1 U'to 1 y. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET PR ft 1 A Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET R 2 6 31

1

5 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET ^ 1

R ft 481 8 8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET oo 10 7 47Q 8 8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 1 fi Q 1064 1 Q 4

All common resident areas are clean, sanitary and free of odors.

NOT MET DO 91 0
1 1 oy 01 A

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET Au u.u n 0 n

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0 0 0 0 0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

ii from the State survey agency or the State ombudsman.
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INDEPENDENCE KS
NURSING HOME PROFILE
MANOR NURSING HOME

street Address: City and State:

614S8THST INDEPENDENCE KS 67301

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 04/06/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

60

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlx/ enormia li7oH pqto anH con/ipoc

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 60 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 43 71.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 35 58.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 60 100 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 43 71.7 55.8 59.1

Residents on individually written bowel and bladder retraining program. 1 1.7 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 22 36.7 25.3 29.3

Completely bedfast residents. 1 1.7 1.7 3.6

Residents confined to chairs. 13 21.7 39.6 39.1

Residents requiring restraints. 20 33.3 30.3 31.7

Confused or disoriented residents. 40 66.7 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 7 11.7 15.6 24.0

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable penod of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

fvlenus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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INDEPENDENCE KS
NURSING HOME PROFILE

MERCY HOSP-INDEPENDENCE SNF
street Address: City and State:

800 WEST MYRTLE INDEPENDENCE KS 67301

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 14 NON-PROFIT RELIGIOUS 10/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey: [\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

nesiQenis requiring some or lOiai assisiance in Daining. 3 100 OO.U o1 .b

Dressing

nesiaenis requiring some or loiai assisiance in aressing. 3 100 / y.i DO O

Toileting

Residents requiring some or total assistance in toileting. 3 100 DO.

4

70 Q
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 3 100 CO Qoa.y 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 0 0.0 RQ O

Residents on individually written bowel and bladder retraining program. 0 0.0 O A A R4.0

Eating

Residents receiving tube feedings or requiring assistance with eating. 0 0.0 m 7OU. /
07 7Of .1

Completely bedfast residents. 1 33.3

Residents confined to chairs. 0 0.0 44.4 50.8

Residents requiring restraints. 0 0.0 33.9 41.3

Confused or disoriented residents. 0 0.0 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 1 33.3 21.1 31.2

IVIedicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

IvIC 1 /

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse. 'V

MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 Q

1 y dA .D 1 Kyod. 1 /.D

Drugs are administered according to the written orders of the attending physician.

MET 20 22..1 2739 r\r\ r\
29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 a tL \ .D 1 oby H >1 "7

14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 1

U

1 i /I
1 1 .4 DO/ c o

Ki.d.

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET o

d.
o o Q i CO 1 D o.o

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1 . 1 1 uyy 1 1 <5

1 1 .o

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 n 114

1 1
1 970 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 114 1216 12 9

All common resident areas are clean, sanitary and free of odors.

MET 1 n 1 1 A 1 c\A^ 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET A C 01 .1 141o 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET Qo y. 1 1 4Uo 1 /I Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET o
c.

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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INMAN KS
NURSING HOME PROFILE
PLEASANT VIEW HOME

street Address: City and State:

108 N WALNUT INMAN KS 67546

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 87 NON-PROFIT RELIGIOUS 01/12/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

67

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhK/ cnopiali7oH r'aro anH corvif^PC

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 36 53.7 75.7 78.3

Dressing

Residents requiring sorne or total assistance in dressing. 38 56.7 70.0 76.7

Toileting

Residents reauirina some or total assistance in toiletinaI IwwIUwl 1 fcw 1 wUUII II InJ wwI I Iw wi VV^ul w(*^wlWVul IWW II 1 iwllwill Igi 29 43.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU vjr lUll^l* 61 91.0 61.8 66.0

Continence

RpQiHpntQ with pathpfprQ nv nflrtiAl nr tntal Ihqq nf hnwpl r\f hlaHHpr pnntmlncoiLioiiLo Willi odiiiw ici o \ji ^cii iidi vji kkj icii il/oo ui uuwd sji uidciuoi i ii vji

, . ii

17 25.4 55.8 59.1

RpQiHpntQ nn inHiv/iHi isjIIv writtpn howpi anH hIaHHpr rptraininn nrnnrflmitcoivjoiiio uii iiiuivivjudiiy wi iiici i uwwoi di lu uiduuci i c?li dii iii lu \J \ di ii. 0 0.0 3.8 6.1

Eating

RpciHpnt^ rpcpiuinn tiihp fppriinn^ nr rpniiirinn a^^i^tflnpp with patinn 13 19.4 25.3 29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 22 32.8 39.6 39.1

Residents requiring restraints. 18 26.9 30.3 31.7

Confused or disoriented residents. 23 34.3 49.7 55.8

Residents with bed sores. 3 4.5 4.2 4.7

Residents receiving special skin care. 5 7.5 15.6 24.0

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do tiot represent all the requirements a
fo^ilitx/ mi ict moot Thoro rt\/or conarsto roni liromontc Tho infr^rmotirtn rirocontoH
1 aUllliy 1 1 lUol II Ice I. iMc7ic7 ctic uvei ^Kjyj oVfJcii die 1 eL]UH ell lei 1 lo. 1 Me II iiui 1 1 idiiui 1 pi eoei ueu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

"Tho "fa/^ilitx/ i icoc a c\/ctom that scciiroQ fiill anH rrimnlot^ arr'Oiintinn of r^iQiHAntQ*

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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lOLA KS

NURSING HOME PROFILE
ARKHAVEN OF lOLA

street Address:

1336 N WALNUT

City and State:

lOLA KS 66749

Participation:

MEDICAID ICF

# of Beds:

106

Type of Ownership:

PROPRIETARY

Survey Date:

11/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

87

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/To o/To

Bathing

nesiusnts reCjUinng some or loiai assisiance in oaxning. 82 94.3 7^ 7to./ 7ft T

Dressing

nesiucMis requiring some or toxai assistance in uressing. 58 66.7 7Ct n 7R 7

Toileting

nesiuenis requiring some or loiai assistance in loiieiing. 46 52.9 ^ft 7DO. 1

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 43 49.4 D 1 .0 DD.U

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 55 63.2 C^R ft00.

o

oy. 1

Residents on individually written bowel and bladder retraining program. 2 2.3 O.O ft AD. 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 42.5 OK Q^O.O

LfOmpieieiy Deuiast resiaents. 1 1.1 1 7 o.\)

Residents confined to chairs. 49 56.3 39.6 39.1

Residents requiring restraints. 28 32.2 30.3 31.7

Confused or disoriented residents. 63 72.4 49.7 55.8

Residents with bed sores. 4 4.6 4.2 4.7

Residents receiving special skin care. 8 9.2 15.6 24.0

Medicaid Residents:

41
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

laOMIiy ImUoI [llccl. Mlcic alt: UVcF 0\J\J ot;|JclIalc I trmJII til Mel Uo. 1 Mt: 11 IIUI 1 lldUUI I pfcoclllcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

Xho fa/^ilit\/ mqoq 9 cv/ctism that scciirf^Q f i ill anH r*r»mnlpt^ flpr'niintinn r»f rPciHpntQ'111%^ iciv./iiiiy Uoco d oyoidii u icii dooui c;o lull cii lu LrLfi i ipicic ciouuui nil i^ ui ici^oiuciiio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai riesearcn L-ouncii, iNaiionai Acaaemy or ociences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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lOLA KS
NURSING HOME PROFILE
COUNTRYSIDE ESTATES

street Address: City and State:

600 E GARFIELD ST lOLA KS 66749

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 90 PROPRIETARY 03/03/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

73

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 68 93.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 51 69.9 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 31 42.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 31 42.5 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 31 42.5 55.8 59.1

Rp^idsnt^ nn inriivirliJPillx/ writtpn howpl r\r\c\ hlaridpr rptraininn nrnnramtwi.PIV«I^IILO Wll IllUIVIUUdliy VVIIL II kJWVVWl dllVJ kJIClVJU^I l^lldililllM WlW^IClill* 4 5.5 3.8 6.1

Eating

RpciHpntc rpppivlnn tuhp fppriinn*? nr rpniiirinn a«i^i^tanrp with patinn1 I^OIVJ^IIIO IV^O^IVIIlM lLlkJ%:7 l\:«w\JIIIUO \Jt I^UUIIIIIU ClOOIOlCll lOw Willi OdllllM* 15 20.5 25.3 29.3

Comoletelv bedfast residents 2 2.7 1.7 3.6

Residents confined to chairs. 23 31.5 39.6 39.1

Residents requiring restraints. 14 19.2 30.3 31.7

Confused or disoriented residents. 33 45.2 49.7 55.8

Residents with bed sores. 4 5.5 4.2 4.7

Residents receiving special skin care. 8 11.0 15.6 24.0

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inai assures lUii ana compiexe accouniing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at ail times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

ncminucr. i nese scicoicu pcriorrTiaricc? iriuiodiurs uu riui icprcbcru aii iiic icmjiiciiiciiib a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACII ITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JAMESTOWN KS

NURSING HOME PROFILE
CHEYENNE LODGE

street Address: City and State:

716 CEDAR JAMESTOWN KS 66948

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 PROPRIETARY 02/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

55

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 55 100 75.7 78.3

Dressing

Residents rsauirina some or total assistance in dressina 36 65.5 70.0 76.7

Toileting

Rp^lHpnt^ rpniiirinn <5omp or total a^^i^tfinrp in toilptinn 35 63.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUu or loiiei. 32 58.2 61.8 66.0

Continence

nt^otUciilo Willi UallicLc^io Ul pal Uctl yJi lUldl lUbo Ui UUWc;l Ui UldUUc^i OUilUUI. 26 47.3 55.8 59.1

HACiHAnte r\ r\ iri/Hi\/l/Hiioll\/ vAiriti'An W^va/aI onH J^loHHor rofro loi n/^ r\rr\rtr^ vnRt^OlUcMlb UM IMUIVIUUctMy WilUt^ll UUVvcil ailU UldUUc;! ic^UcllTliriy piUyraiTI. 21 38.2 3.8 6.1

Eating

Rp^irlpnt^ rpppivinn tiihp fppHinn^ or rpniiirinn flQQi^tanpp with pstinnil^OIVJOillO ICSV^OIVIII^ lUUC iC7CVJIII^o ^1 I^LfLiliiliU clOolOldl ILfs? Willi COllI iM* 10 18.2 25.3 29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 28 50.9 39.6 39.1

Residents requiring restraints. 25 45.5 30.3 31.7

Confused or disoriented residents. 23 41.8 49.7 55.8

Residents with bed sores. 2 3.6 4.2 4.7

Residents receiving special skin care. 3 5.5 15.6 24.0

Medicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

1 ne Taciiiiy ensures inai its wriuen proceuures regaraing ine rignis ana
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. x

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

cacn resiuenx is aiiowea lo communicaie, associaie ano rneei privaieiy wiui

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

tacn resiuenx is aiioweu xo rexain anu use nis/ner personal possessions ana cioxning

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

1 iiu lauiiiiy ciiourcb uiai iric iicalu) odre uT edori resiuenx is unoer xne cunxinuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

M % IT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu lUUC lc;C7Ulliy. IVlt 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NIC 1 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JETMORE KS
NURSING HOME PROFILE

HODGEMAN CO HEALTH CENTER
street Address: City and State:

PO BOX 367 JETMORE KS 67854

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 39 NON-PROFIT OTHER 10/02/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

39

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 MLji iiy o|JC^iciii^v?Li Uai c cii ivj ocivi^co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 38 97.4 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 36 92.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 25 64.1 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 32 82.1 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 19 48.7 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 10.3 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 14 35.9 39.6 39.1

Residents requiring restraints. 7 17.9 30.3 31.7

Confused or disoriented residents. 21 53.8 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 2 5.1 15.6 24.0

Medicaid Residents:

9
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JOHNSON KS

NURSING HOME PROFILE
STANTON COUNTY HOSP LTCU

street Address: City and State:

404 NORTH CHESTNUT JOHNSON KS 67855

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 28 LOCAL GOVERNMENT 02/19/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

20

i\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 20 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 20 100 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 14 70.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilf^t 15 75.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 11 55.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assi*?tance with eatina 9 45.0 25.3 29.3

CoiTiDletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 15 75.0 39.6 39.1

Residents requiring restraints. 7 35.0 30.3 31.7

Confused or disoriented residents. 9 45.0 49.7 55.8

Residents with bed sores. 3 15.0 4.2 4.7

Residents receiving special skin care. 6 30.0 15.6 24.0

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not MeV means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiity uses a sysiem tnai assures tuii ana complete accounting oi resiuenis

personal funds. An accounting report is nnade to each resident in a sl<illed nursing

facility every three nnonths. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

w o/
/o

u
ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
iNUI Mbl 76 748 13 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

Ail common resident areas are clean, sanitary and free of odors.
NDT MFT 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVIC 1 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JUNCTION CITY KS
NURSING HOME PROFILE
GOOD SAMARITAN CTR

street Address: City and State:

416 W SPRUCE JUNCTION CITY KS 66441

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 60 NON-PROFIT RELIGIOUS 02/24/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

51

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niqi iiy spccidiizcu cdit? drlu oci viucb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in batliing. 29 56.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 39 76.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 30 58.8 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 34 66.7 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 49.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 21.6 25.3 '29.3

CoiTiDletelv bedfast residents. 1 2.0 1.7 3.6

Residents confined to chairs. 42 82.4 39.6 39.1

»

Residents requiring restraints. 16 31.4 30.3 31.7

Confused or disoriented residents. 15 29.4 49.7 55.8

Residents with bed sores. 3 5.9 4.2 4.7

Residents receiving special skin care. 9 17.6 15.6 24.0

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JUNCTION CITY KS
NURSING HOME PROFILE

VALLEY VIEW PROFESSIONAL CARE CTR
street Address: City and State:

1417 W ASH P 0 BOX 107 JUNCTION CITY KS 66441

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 129 PROPRIETARY 12/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

122

l\Aedicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 91 74.6 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 108 88.5 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 75.4 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 87 71.3 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 71 58.2 62.4 68.2

Residents on individually written bowel and bladder retraining program. 10 8.2 3.4 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 53 43.4 30.7 37.7

Completely bedfast residents. 0 0.0 3.5 3.4

Residents confined to chairs. 73 59.8 44.4 50.8

Residents requiring restraints. 51 41.8 33.9 41.3

Confused or disoriented residents. 60 49.2 50.9 58.4

Residents with bed sores. 5 4.1 6.4 7.1

Residents receiving special sitin care. 33 27.0 21.1 31.2

Medicaid Residents:

61
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
NOT MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
r\aiif^\Qr\r^\/ ma\/ ronrocont an nnnr^inn nmhiom r\r q rM*io-timo faili iro of s cinnlo ctaff norconUcl i^ic^i iLfj 1 1 let y 1 cod IL di 1 1^ ^1 tjuici 1 1 \ji a \jt ic uii lo i ctiiui c u i d oil i^io oidi i fJt^i owi i.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET go Q 1
1 1 C.O 1 1 Q

1 1

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET H "7

1 9.0 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 \J 21 6 1662 17 6

Drugs are administered according to the written orders of the attending physician.

MET ?P 7 2Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21 6 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 101 \J 1 1 .4 587 6 2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET oC 2 '\ 816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, inciuaing religious aciiviiies oi me resiuenT s cnoice, it any. MET 1 1 . 1

1 1 fi
1 1 *\J

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 1 1 .4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MFT 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

InU 1 Mt 1 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

IVIb 1 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVItZ 1 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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JUNCTION CITY KS
NURSING HOME PROFILE

VALLEY VISTA CARE CENTER
street Address: City and State:

1115 W 14TH ST JUNCTION CITY KS 66441

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 52 PROPRIETARY 02/24/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

52

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlu cnopiali"7oH oaro anH Qorvipoc
1 ll^l iiy o(JC7^iaii^c7U \^cii c ai lu vi^c^o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 5 9.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 12 23.1 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 8 15.4 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 2 3.8 61.8 66.0

Continence

PpciHpntQ with r*3thptpr^ or nartial nr tntpl Ioqq nf hnwpl or hlaHrlpr oontrolni^OIVJ^lllO Willi V./CIII IC7ld O VJI |JCll lldl VJI 1\JICII IL/oO ^1 UV.^VVd VJi UldVJVJC?! V.^VJI 1 11 L/l

.

7 13.5 55.8 59.1

ncoiuciiio uii 11 luiviuueniy wiiiitJii uuvvci aiiu uiauuci rmrdiiiiiiy [Jiuyiciiii. 0 0.0 3.8 6.1

Eating

ncolUtrillo ifc;L»t?iVliiy LUUc Ifcjyuiiiyb Ui r^LjUliiriy abblblailOc; Wlul caLliiy. 1 1.9 25.3 "29.3

f^fimnlptplv hprlfAQt rpQiHpntQ 0 0.0 1.7 3.6

Residents confined to chairs. 0 0.0 39.6 39.1

Residents requiring restraints. 0 0.0 30.3 31.7

Confused or disoriented residents. 7 13.5 49.7 55.8

Residents with bed sores. 0 0.0 4.2 4.7

Residents receiving special skin care. 0 0.0 15.6 24.0

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence oi

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not l^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate reQuirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne TaCiiiiy Uses a Systern inat assures luii anu cornpieie dLCOuniiny oi resiucrus

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

an % UW /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning
onH ti ihp fppHinn MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
Ivit 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment Is maintained In safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of Infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS
NURSING HOME PROFILE

BETHANY MED CTR SKILLED NUR FACILITY
street Address: City and State:

51 NO 12TH ST KANSAS CITY KS 66102

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 40 NON-PROFIT RELIGIOUS 06/09/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

33

IVIedicare Residents:

28

Caution: A large number of residents with ttiese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 24 72.7 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 30 90.9 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 26 78.8 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 27 81.8 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 20 60.6 62.4 68.2

Residents on individuallv written bowel and bladder rptraininn ornaramI 1 \^ 1 1 i*^ w II 111u 1 V i\.judi 1 y vv 1 1 i 1 1 vv^ i vii i t^j i ^ i i ^ ii cii i 1 1 1 lu k^i i di 1 1 •
1 3.0 3.4 4.6

Eating

Residents rpppivinn tiihp fppdinfm or rpniiirinn a^^i^tanpp with patinn 11 33.3 30.7 37.7

Cornoletelv bedfast residents 2 6.1 3.5 3.4

Residents confined to chairs. 15 45.5 44.4 50.8

Residents requiring restraints. 16 48.5 33.9 41.3

Confused or disoriented residents. 13 39.4 50.9 58.4

Residents with bed sores. 11 33.3 6.4 7.1

Residents receiving special skin care. 14 42.4 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tin:ie of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl^illed nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse. >^

MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Ivlt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

if % ft /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET -|7 pod's ?1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MC 1 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVIC 1 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal niir'^iiits Inrludinn rplininii^ artivitip^ of thp rp^iripnt'*; rhnipp if anvIII IIUIIIICII iJUIOLIIlO, IIIWIUXwIIIIU ldlMI>.^LIO CIV./ IIVIII^O wl lll^ I^OIVJ^IIl O OIIWIV./^, II Ctlly* MPTIVIC 1 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS
NURSING HOME PROFILE

BRYANT-BUTLER-KITCHEN NURSING HOME
street Address: City and State:

3500 NORTH 27TH STREET KANSAS CITY KS 66104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 100 PROPRIETARY 01/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

89

[\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 51 57.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 68 76.4 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 45 50.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or toilpt 64 71.9 61.8 66.0

Continence

Re*5idents with catheter*? or oartial or total lo<5s of howel nr bladder control 44 49.4 55.8 59.1

Rpsidpnt^ on inrliviHiif^llv writtpn hnwpl anri hlaHHpr rptraininn nrnnram1 I^OIviV^IILO Wll IllUIVIUUCllly Will 1^1 1 VV ^1 dl IVJ 1 dvJU^ 1 l^llCllillliU l»'l\MrUICllli> 0 0.0 3.8 6.1

Eating

RpQiHpntQ rpppiv/inn tiihp fppHinnc or roniiirinn flQQiQtanpo with o^itinn 13 14.6 25.3 29.3

ComDletPlv bedfast re^iHentQ 0 0.0 1.7 3.6

Residents confined to chairs. 40 44.9 39.6 39.1

Residents requiring restraints. 22 24.7 30.3 31.7

Confused or disoriented residents. 37 41.6 49.7 55.8

Residents with bed sores. 2 2.2 4.2 4.7

Residents receiving special skin care. 23 25.8 15.6 24.0

Medicaid Residents:

81
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

TaCllliy rnUol rilccl. IlltJIt: art; UVUI 0\J\J ot;palcilU FcmJircillciUo. Illc lillUiinallUn prcbciUtJU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

Xho fsar'iii'K/ i icoc s cv/ctom that scciiroQ fiill anH f^rimnlAt^i ap^r^i intinn r\i rociHt^ntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. NOT MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn ^_>ouncii, iNaiionai rtcauemy ot ociences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS
NURSING HOME PROFILE

KANSAS CITY PRESBYTERIAN MANOR INC
street Address: City and State:

7850 FREEMAN KANSAS CITY KS 66112

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 128 NON-PROFIT RELIGIOUS 12/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

101

lUledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RpQiHpntQ rpniiirinn ^nmp nr tntfll a^Qi^tflnpp in hflthinn 65 64.4 83 0 81 5

Dressing

RociHori't'c rpni lirinn c^mp r\r tr\tal occicton/^o in Hrpccinnnt;blUt;iilo it^LjUililiy oUllIc; Ui lULdl aooiolcinut; III Ulc^ooiliy. 63 62.4 7Q 1 oo.^

Toileting

nesiuenis requiring some or loiai assisiance in loiieiiny. 54 53.5 7^ ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 66 65.3 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 52 51.5

Residents on individually written bowel and bladder retraining program. 7 6.9 A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 27 26.7 '^0 7 37 7

Of\iTmlotol%# KoHfaGt rociHantev^uiiipiciciy ucuidoi rcoiaciiio. 0 0.0 3.5 3.4

Residents confined to chairs. 39 38.6 44.4 50.8

Residents requiring restraints. 29 28.7 33.9 41.3

Confused or disoriented residents. 67 66.3 50.9 58.4

Residents with bed sores. 5 5.0 6.4 7.1

Residents receiving special skin care. 14 13.9 21.1 31.2

Medicaid Residents:

16
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the prr^blems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^lEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inat assures tuii anu compieie accouniing ot resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET no Q 1 1 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 1 7

1 v7.0 c. 1 .O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

INL/ 1 Mt 1 20 22.7 2739 29 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Ivlt 1 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in nnrmfll niirQiiitQ inpliiHinn rplinintiQ apfivit'iPQ nf thp rPQiHpnt'Q phr»ipp if an\/III 1 lUI 1 1 ICll pUloUllo, III^IULIIIIU 1 dlUILIUo CIV./IIVIIICO \Jl LI IC7 IColLICIIl O V^l IWI\.fC7, II dlly. IVit 1 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

WW 1 IvlC 1 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
IVlt 1 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Ivlu 1 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS
NURSING HOME PROFILE
MANOR OF KANSAS CITY

street Address: City and State:

3231 N 61 ST ST KANSAS CITY KS 66104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 80 PROPRIETARY 08/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

77

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RGsidents rGquiring some or total assistance in bathing. 72 93.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 56 72.7 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 56 72.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\r tnilf^t 56 72.7 61.8 66.0

Continence

Rpcirjpn+c with rathptpr<5 or nflrtial nr total ln<5<^ nf hnwpl or hiarlripr rnntrrtl 31 40.3 55.8 59.1

Rp'iiHpnt^ nn inrlivifiiiallv writtpn hnvupl and hiariHpr rptraininn nmnram
1 l^OIVvl^lllO IllwIVIUUClliy will L^l 1 VJ\JW^l CLI l\J UICL\jl\J^I I^IICIIIIIIIM L/IVp^Uldlll. 0 0.0 3.8 6.1

Eating

Rp^idpnt^ rpppiv/inn tiihp fppriinriQ or rpniiirinn a^ii^tanop with patinnr lOOI\Jv7i 1 lO lOOdVIIIU lv7dJIIIUo ^1 1 v7\.|LJM II IM CIOOIQICII Willi Cdlll lU. 5 6.5 25.3 29.3

Comnletelv bedfast re^ident^ 0 0.0 1.7 3.6

Residents confined to chairs. 38 49.4 39.6 39.1

Residents requiring restraints. 22 28.6 30.3 31.7

Confused or disoriented residents. 39 50.6 49.7 55.8

Residents with bed sores. 4 5.2 4.2 4.7

Residents receiving special skin care. 5 6.5 15.6 24.0

Medicaid Residents:

29

.^20



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne laciiiiy uscS a syoi^m inat aoouico tuii anu ouriipioi^ ac^uuuiuiriy ui ic^biuciuo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

r~ —1— •! 1 1 1 11 'ill 1 iiiii L t ' "j—i 'it.

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

PAPII ITV

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS

NURSING HOME PROFILE
MEDICALODGE EAS1r OF KANSAS CITY

street Address: City and State:

6261 LEAVENWORTH RD KANSAS CITY KS 66104

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 75 PROPRIETARY 08/27/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

73

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 69 94.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 65 89.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 56 76.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 34 46.6 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 55 75.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 25 34.2 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 28 38.4 39.6 39.1

Residents requiring restraints. 33 45.2 30.3 31.7

Confused or disoriented residents. 64 87.7 49.7 55.8

Residents with bed sores. 5 6.8 4.2 4.7

Residents receiving special skin care. 26 35.6 15.6 24.0

Medicaid Residents:

58
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time tailure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council National Academv of Sciences
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS
NURSING HOME PROFILE

MEDICALODGE NORTH OF KANSAS CITY
street Address: City and State:

6500 GREELEY KANSAS CITY KS 66104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 100 PROPRIETARY 10/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

99

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGSidGnts requiring some or total assistance in bathing. 99 100 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 82 82.8 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 79 79.8 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 74 74.7 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 78 78.8 62.4 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.4 4.6

Eating

Residents receivina tube feedina*? or reouirina a<5"5istanr:p with patina 41 41.4 30.7 -37.7

Comoletelv bedfast residents 21 21.2 3.5 3.4

Residents confined to chairs. 62 62.6 44.4 50.8

Residents requiring restraints. 60 60.6 33.9 41.3

Confused or disoriented residents. 61 61.6 50.9 58.4

Residents with bed sores. 24 24.2 6.4 7.1

Residents receiving special skin care. 57 57.6 21.1 31.2

Medicaid Residents:

72
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

rAUILI 1 Y

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING \

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS

NURSING HOME PROFILE
MEDICALODGE SOUTH OF KANSAS CITY

street Address: City and State:

6501 GREELEY KANSAS CITY KS 66104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 106 PROPRIETARY 07/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

93

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy spsciaiizcu cdic anu bervi(_-cb.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 34 36.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 73 78.5 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 80 86.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 80 86.0 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 46 49.5 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 2.2 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 10.8 25.3 29.3

Completely bedfast residents. 2 2.2 1.7 3.6

Residents confined to chairs. 53 57.0 39.6 39.1

Residents requiring restraints. 20 21.5 30.3 31.7

Confused or disoriented residents. 43 46.2 49.7 55.8

Residents with bed sores. 11 11.8 4.2 4.7

Residents receiving special skin care. 31 33.3 15.6 24.0

Medicaid Residents:

77
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5 9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 7R OA ft 7Aft n 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
iVit 1 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IN*^ 1 IVIC 1 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
8 2.6 31

1

5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfll niirQiiitQ inpliiHinn rplinioiiQ flPtiwitipQ nf thp rpQiHpnt'Q phnipp if anvMl IIUIIMal ^Ul OUI lO, III^IUUIIIU 1 dl^lV^LlO Ct\j 11 V IllOO \Jl 11 1 C70ltJd 1 1 O ^1 IL/I II dl Ij . riKJ 1 IVlt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT NylFT 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169

0

21.4

0.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at ail times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS
NURSING HOME PROFILE
PROVIDENCE PLACE INC

street Address: City and State:

8909 PARALLEL PARKWAY KANSAS CITY KS 66112

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF/ICF 90 PROPRIETARY 12/29/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

61

IVIedicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 51 83.6 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 53 86.9 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 47 77.0 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuD or xoiiex. 54 88.5 69.9 77.2

Continence

ntJolUcillo Willi Ldlilc^lcTb Ui jJarilal Ui lUlal lUoo Ui UUWcl Oi UldUUt:;! LUIUiUI. 48 78.7 62 4 68.2

nesiuenis on inaiviauaMy wriuen uowei ana Diaouer reiraining program. 0 0.0 ? 4 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 17 27.9 ?0 7 ?7 7

2 3.3 3.5 3.4

Residents confined to chairs. 42 68.9 44.4 50.8

Residents requiring restraints. 17 27.9 33.9 41.3

Confused or disoriented residents. 19 31.1 50.9 58.4

Residents with bed sores. 5 8.2 6.4 7.1

Residents receiving special skin care. 3 4.9 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents,
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn uouncii, iNaiionai Mcauemy or ocienceb.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KANSAS CITY KS

NURSING HOME PROFILE
ST JOSEPH HOME

street Address: City and State:

759 VERMONT KANSAS CITY KS 66101

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 201 NON-PROFIT RELIGIOUS 03/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

173

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 160 92.5 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 139 80.3 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 123 71.1 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 110 63.6 69.9 77.2

Continence

Residents with catheters or oartial or total loss of howel or hiaddpr control 112 64.7 62.4 68.2

Rp^idpnt^ on individuallv writtpn hnwpl and hl?iddpr rptrpiininn nrnnram 9 5.2 3.4 4.6

Eating

Rp^idpnt<5 rpppivinn tiihp fppriinn^ nr rpniiirinn fl^^i^tanpp with patinn
1 l\^OIUdllO I^V./W|VIIIU LlJUw I^^VJIIIUO \Jl I^VJUIIIIlM GOOIO LCll IVp/O Willi ^ullllM' 49 28.3 30.7 37.7

ComDietelv bedfast residents 14 8.1 3.5 3.4

Residents confined to chairs. 104 60.1 44.4 50.8

Residents requiring restraints. 48 27.7 33.9 41.3

Confused or disoriented residents. 89 51.4 50.9 58.4

Residents with bed sores. 19 11.0 6.4 7.1

Residents receiving special skin care. 19 11.0 21.1 31.2

Medicaid Residents:

120

535



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

TaCiiuy mubi meei. i iicrc arc uvcr ouu bcfjaidic icLfuiicriiciub. i iit? iiiiuriiiduuii prcocrucu

below/ does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Tho far'ilitx/ i icoc q c\/ctom that SQQiir^Q fiill anH r^rimnl^tp siPPAiintinn f^i r^QiHAntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % #TT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MOT hJICTIN(J 1 Mb 1 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.

NOT MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KENSINGTON KS
NURSING HOME PROFILE

PRAIRIE HAVEN NH
street Address: City and State:

N HIGHWAY 36 KENSINGTON KS 66951

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 58 PROPRIETARY 04/21/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

54

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 52 96.3 75.7 78.3

Dressing

Rpcirjontc reaulrlna some or total assistance in dressina 36 66.7 70.0 76.7

Toileting

Rp<5idf»nt<; rpnuirina somp or total assistance in toiletina 29 53.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
r\r toiletlUU (Jl lUllcl. 27 50.0 61.8 66.0

Continence

RpQiHpntQ with psithptprQ or nartisil nr tntal Ihqq r»f hr»\A/pl nr hIaHHor p^nntrolriwOlUd IIO Willi wCllI IC7ld O \Jl [Jdl LICli \Jl l^lCll IwOo \J\ UL'VVd Vjl UldLJUv?) OLIIillL'l. 15 27.8 55.8 59.1

iiColUoiilo UI 1 11 lUIVlUUdliy Wllllc;ll UUWUI dl lU UldUUt;i lUlidlliliiy |JiUyidIil. 1 1.9 3.8 6.1

Eating

ncoiuyiiio ifc?uciviiiy Luuc? it^t^uiiiyo ur rymjiriiiy dbbibidiioc wiui c/duny. 6 11.1 25.3 -29.3

0 0.0 1.7 3.6

Residents confined to chairs. 25 46.3 39.6 39.1

Residents requiring restraints. 10 18.5 30.3 31.7

Confused or disoriented residents. 12 22.2 49.7 55.8

Residents with bed sores. 2 3.7 4.2 4.7

Residents receiving special skin care. 6 11.1 15.6 24.0

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

ft % fr /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

IvIC 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
[Vlt 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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KINGMAN KS
NURSING HOME PROFILE
LIFECARE OF KINGMAN

street Address: City and State:

310 W COPELAND KINGMAN KS 67068

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 96 PROPRIETARY 04/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

60

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 50 83.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 42 70.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 39 65.0 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu or xoiiei. 38 63.3 61.8 66.0

Continence

nci^olU^rUb Willi UdUl^lc^rb Ur paillal Ur lUldl lUob OT DUW6I Ur DIaQQc;! OOniiOL 31 51.7 55 8 5Q 1

nesiuenis on inuiviauaiiy wrinen uowei ana oiauuer reiraining program. 0 0.0 8 R 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 17 28.3 ?Q 3

0 0.0 1.7 3.6

Residents confined to chairs. 25 41.7 39.6 39.1

Residents requiring restraints. 12 20.0 30.3 31.7

Confused or disoriented residents. 45 75.0 49.7 55.8

Residents with bed sores. 5 8.3 4.2 4.7

Residents receiving special skin care. 10 16.7 15.6 24.0

Medicaid Residents:

44
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the p:oblems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiern inax assures tun ana compiexe accounxiny oi resiuenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=1E0UIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/aik or move freely, deformities and paralysis.IWIIVI.IV
J5 1.V ^ V V » WW V V*— .*J VV • V. .>v>v •WWIJ, WIV I..VV MII'W f>rwi J VIV.

MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OD 11./ ftoi 1 1 r>

1 1 .u

Drugs are administered according to the written orders of the attending physician.

NOT MET DO 1 Q Q
1 o.y 1 OQC

1 OOO d.Z).o

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET / O tLo.o 1 Q 1

1 y. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET OR D 1O. 1
OftQdon

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET OO Ql 1O 1 1

R 7D. /

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 01

d. \ O.o /ftl'l-O 1 o.o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET OO 10 7
1 u. / HI n O.O

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET RO 1 ft Q 1 nft/1 1 Q A

All common resident areas are clean, sanitary and free of odors.
MET RR 91 0 1 1 ftQ 51 A.C \ .H

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n n n u.u

Resident care equipment is clean and maintained in safe operating condition.

MET nu n n n n nu.u

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET n 0 0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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KINSLEY KS
NURSING HOME PROFILE

MEDICALODGE OF KINSLEY
street Address: City and State:

W 6TH AND WINCHESTER BOX 65A KINSLEY KS 67547

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 94 PROPRIETARY 04/20/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

88

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 43 48.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 46 52.3 70.0 76.7

Toiieting

Residents requiring some or total assistance in toileting. 34 38.6 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 30 34.1 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 39 44.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 22.7 25.3 29.3

Completely bedfast residents. 5 5.7 1.7 3.6

Residents confined to chairs. 29 33.0 39.6 39.1

Residents requiring restraints. 16 18.2 30.3 31.7

Confused or disoriented residents. 29 33.0 49.7 55.8

Residents with bed sores. 2 2.3 4.2 4.7

Residents receiving special skin care. 16 18.2 15.6 24.0

Medicaid Residents:

65
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700
•

12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KIOWA KS

NURSING HOME PROFILE
LIFECARE OF KIOWA

street Address: City and State:

1020 MAIN ST KIOWA KS 67070

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 45 PROPRIETARY 08/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

34

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Bathing

nesiuenis recjUiring some or xoiai assisiance in Daining. 33 97.1 1 O.I 7ft Q

Dressing

nesiaems requiring some or xoiai assisiance in uressing. 29 85.3 7R 7

Toileting

ncoiutjiuo icLjiJiriiiy ouiiit; ur luidi dooioidiioc; iii luii^uiiy. 29 85.3 fi? 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 34 100 61.8 66.0

Continence

rmolUt;llLo Willi LrdLllclc^lo Ui |Jdl Udl Ul lUldl lUoo Ul UvJWc7i Ul UldUUc?! UUflUUI. 22 64.7 55.8 59.1

nesiuenxs on inuiviQuaiiy wrinen uowei anu uiauuer reiraining program. 2 5.9 3 8 6 1

Eating

nesiaenis receiving luoe leeaings or requiring assistance wixn eaiing. 6 17.6 25 3 29 3

i^ompieieiy DeaTasi resiaenis. 0 0.0 1 7 3 6

Residents confined to chairs. 12 35.3 39.6 39.1

Residents requiring restraints. 2 5.9 30.3 31.7

Confused or disoriented residents. 15 44.1 49.7 55.8

Residents with bed sores. 3 8.8 4.2 4.7

Residents receiving special skin care. 3 8.8 15.6 24.0

Medicaid Residents:

8
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deticiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f ar*ili+\/ mi ict moot Xhoro aro A\/or ROO conarato roni liromontc Xho information nrocontoHICtUlMLy IIIUoL IMc^c^l. lllc^lC! CtlC? UVd 'JkJKJ ocrpcilClLC ICL|UlldMdlLo. lllC MIIUIIIIClLIUil |JI OOC^I 1 ICU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

T"K£i fooilitv/ 1 icac Q c\/c+Qnn that occi ir^c fi ill onH o^mr^lQto Ckr*r^r\i intinn r\i rocirlantc'
1 1 Ic; 1 ctUIIUy Ubc;o a oyolt;! 11 Uicll aooUlUo lUII a.llU UUI 1 l|Jlclc^ CIV./OUUI 1 Ui ly Ui 1 oolUol llo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

549



LA CROSSE KS
NURSING HOME PROFILE
RUSH CO MEIv HOSP LTCU

Street Address:

8TH LOCUST

City and State:

LA CROSSE KS 67548

Participation:

MEDICAID ICF

# of Beds:

26

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

07/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

24

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 15 62.5 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 18 75.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 15 62.5 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 15 62.5 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 14 58.3 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 1 4.2 25.3 29.3

Comoletelv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 8 33.3 39.6 39.1

Residents requiring restraints. 7 29.2 30.3 31.7

Confused or disoriented residents. 12 50.0 49.7 55.8

Residents with bed sores. 3 12.5 4.2 4.7

Residents receiving special skin care. 11 45.8 15.6 24.0

Medicaid Residents:

13
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LA CYGNE KS
NURSING HOME PROFILE

oWAN Iv ANOn
street Address:

215 N BROADWAY

City and State:

LA CYGNE KS 66040

Participation:

MEDICAID ICF

# of Beds:

36

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

10/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

36

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 36 100 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 27 75.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 72.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 30 83.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 24 66.7 55.8 59.1

Residents on individually written bowel and bladder retraining program. 7 19.4 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 33.3 25.3 29.3

Completely bedfast residents. 1 2.8 1.7 3.6

Residents confined to chairs. 16 44.4 39.6 39.1

Residents requiring restraints. 12 33.3 30.3 31.7

Confused or disoriented residents. 25 69.4 49.7 55.8

Residents with bed sores. 2 5.6 4.2 4.7

Residents receiving special skin care. 9 25.0 15.6 24.0

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse. ?

•

MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (slnots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LACROSSE KS
NURSING HOME PROFILE

RUSH COUNTY N
0^ ft I ft VURSING HOME

street Address:

701 WEST 6TH

City and State:

LACROSSE KS 67548

Participation:

MEDICAID ICF

# Of Beds:

60

Type of Ownersliip:

NON-PROFIT OTHER

Survey Date:

01/27/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

59

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o to

Bathing

RociHontc roni lirinn cnrno rvc tntal aQQiQtanPo in hflthinnllt^OlUt?! Ho 1 C^UII 11 OUI 1 \J\ \\J\<X\ dOOlOldl II 1 UCllI III 1^. 43 72.9 7'S 7 78 T

Dressing

RociHontc roni lirinn cAmo c\t totssl Qccictonpo in Hr^QQinnliCOlUC'i Ho 1 C^LfUil 11 lU oL/i I IC^ Ul lUldl dOOlOlCll ILfw 11 1 \X\ COOll 1^. 33 55.9 70 0 76 7

Toileting

RociHontc roni ilrinn CAmo f\t total sccictanAO in tAilotinnPit7olUc;i llo Ici^Ulllliy oUillc? Ui lULdi doololdiiLf^ ill lUiit;lliiy. 29 49.2 58 7 63 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 46 78.0 61 8 66 0

Continence

nesiaenis wixn Cdineiers or pdiiidi or loidi loss oi uowei or uidou^r coniroi. 27 45.8 55 8 59 1

nesiuenis on inaiviauaiiy wriiien uowei ano Diaauer reiraining program. 11 18.6 3 a 6 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 18.6 ?5 3 pq Q

oompieieiy DcuTasi resioenis. 0 0.0 1.7 3.6

Residents confined to chairs. 23 39.0 39.6 39.1

Residents requiring restraints. 18 30.5 30.3 31.7

Confused or disoriented residents. 25 42.4 49.7 55.8

Residents with bed sores. 1 1.7 4.2 4.7

Residents receiving special skin care. 17 28.8 15.6 24.0

Medicaid Residents:

17
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

it
0/
/o

44.n %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luos leeaing. IVIt 1 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
IVit 1 76 24.8 748 1*^ 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKIN KS

NURSING HOME PROFILE
HIGH PLAINS RETIREMENT VILLAGE

street Address: City and State:

607 COURT PLACE LAKIN KS 67860

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 40 LOCAL GOVERNMENT 11/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

39

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 27 69.2 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 23 59.0 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 13 33.3 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 15 38.5 61.8 66.0

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 21 53.8 55.8 59.1

Rp^iripnt^ on inriividuf^llv writtpn hnwpl rinri hl?iHHpr rptraininn nronram 0 0.0 3.8 6.1

Eating

Rp^idpnt^ rpppivinn tiihp fppdinn^ nr rpniiirinn a9<5i^tanrp with patinn
1 I^OIUWI 1 iO 1 VII lU ll_ll.J^ I^^UII IM^ 1 ^VJUII II IM ClOOIOlCll IV./W will 1 wdlll IM' 7 17.9 25.3 29.3

Cornoleteiv bedfast residents 0 0.0 1.7 3.6

Residents confined to chairs. 11 28.2 39.6 39.1

Residents requiring restraints. 9 23.1 30.3 31.7

Confused or disoriented residents. 21 53.8 49.7 55.8

Residents with bed sores. 2 5.1 4.2 4.7

Residents receiving special skin care. 3 7.7 15.6 24.0

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

1 ne Taciiiiy uses a sysiem inax assures run dno compitjic aC/Couniing ot rcsiucnia

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LANSING KS
NURSING HOME PROFILE

f^OI /^KIIAI IVAAKII^D Ml ID^CIMf^ AKin r^ADC OTQ[olNV:i ANU UAnt U 1 K
Street Address:

HOLIDAY PLAZA CTR P 0 BOX 250

City and State:

LANSING KS 66043

Participation:

MEDICAID ICF

# Of Beds:

60

Type of Ownership:

PROPRIETARY

Survey Date:

11/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

57

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 30 52.6 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 52 91.2 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 33 57.9 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 40 70.2 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 54.4 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 3.5 3.8 6.1

Eating

Residents receivina tube feedina<5 or reouirina a^sistanre with patina 12 21.1 25.3 29.3

Completely bedfast residents. 3 5.3 1.7 3.6

Residents confined to chairs. 36 63.2 39.6 39.1

Residents requiring restraints. 16 28.1 30.3 31.7

Confused or disoriented residents. 33 57.9 49.7 55.8

Residents with bed sores. 5 8.8 4.2 4.7

Residents receiving special skin care. 1 1.8 15.6 24.0

Medicaid Residents:

26

562



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

Natinnfll RpQP^irph ("Iniinpil Nation^il Araripmv nf ^pipnpp*^
1 loi 1 ico^cii oi 1 Vu/ik/Lii loll, 1 Ncit.iv-/i icii r^i.^ciu^i 1 1 y \ji i^oi^i lo^o.

NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electhcal equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LARNED KS

NURSING HOME PROFILE
HAMMOND HOLIDAY HOME

street Address: City and State:

1114 W 11TH ST LARNED KS 67550

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 100 PROPRIETARY 10/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

95

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niqi liy bpc;Lld.ilZc;U udic dl lU ociVIOco.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 94 98.9 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 63 66.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 52 54.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti]h or toilpt 64 67.4 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 29 30.5 55.8 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 3.8 6.1

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 16 16.8 25.3 29.3

Completely bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 20 21.1 39.6 39.1

Residents requiring restraints. 39 41.1 30.3 31.7

Confused or disoriented residents. 74 77.9 49.7 55.8

Residents with bed sores. 6 6.3 4.2 4.7

Residents receiving special skin care. 4 4.2 15.6 24.0

Medicaid Residents:

43
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of sun/ey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the prr^blems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1EQU1REMENTS

NATION

% #It %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feedina MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IvIC 1 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

NOT MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

567



LAWRENCE KS
NURSING HOME PROFILE

CEDAR WOOD CARE CENTER
street Address: City and State:

205 N MICHIGAN LAWRENCE KS 66044

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 50 NON-PROFIT RELIGIOUS 06/18/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

37

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hicjhly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 18 48.6 75.7 78.3

Dressing

RpQlHpntQ rpniiirinn Qnmp or tntai fl^Qi^tanpp in rlrp^^inn 21 56.8 70.0 76.7

Toileting

DociHontc rom lirinn cr^fYio r\r total sccictftnoo in tnilotinnric^olUt^i llo it^LfUliliiy oUiiic? Ui lUldi 0,001010.1100 III lUiiC'liiiy. 17 45.9 58 7 63 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 22 59.5 fi1 fi

Continence

nesiuenis wiin caineiers or paiiiai or loiai loss oi uowei or uiauuer control. 22 59.5 55 8 59 1

nesiuenxs on inuiviuuaiiy wnxien uowei ana uiauuer rexraining program. 3 8.1 3.8 6.1

Eating

Fiooiuoiiio icuciviiiy luuc icouiiiyo ui it^Ljuuiiiy ciooioiciiiv./c wilii c^cLiiiiy* 13 35.1 25.3 29.3

ComDietelv bedfast residents 1 2.7 1.7 3.6

Residents confined to chairs. 17 45.9 39.6 39.1

Residents requiring restraints. 8 21.6 30.3 31.7

Confused or disoriented residents. 23 62.2 49.7 55.8

Residents with bed sores. 3 8.1 4.2 4.7

Residents receiving special skin care. 3 8.1 15.6 24.0

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
M otir\n Q 1 Dqcqo rr^h r^r\iir»/*'il Nloti/^rtol A r*a/Horn v/ ^^lonr'OOiNallUI Idl ncooai 1 wUUi lUll, INdllUiiai MUdUci i ly Ui OLilci lUc;o.

MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAWRENCE KS
NURSING HOME PROFILE

COLONIAL MANOR OF LAWRENCE
street Address: City and State:

3015 WEST 31 ST STREET LAWRENCE KS 66046

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 96 PROPRIETARY 03/28/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

93

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 76 81.7 83.0 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 78 83.9 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 74.2 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 71 76.3 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 66 71.0 62.4 68.2

Residents on individually written bowel and bladder retraining program. 5 5.4 3.4 4.6

Eating

Re«5idsnt<? rerpivina tuhp ffpdinas or rpnuirina as'^i'^tanrp with patina 40 43.0 30.7 37.7

Completely bedfast residents. 3 3.2 3.5 3.4

Residents confined to chairs. 53 57.0 44.4 50.8

Residents requiring restraints. 36 38.7 33.9 41.3

Confused or disoriented residents. 39 41.9 50.9 58.4

Residents with bed sores. 7 7.5 6.4 7.1

Residents receiving special skin care. 40 43.0 21.1 31.2

Medicaid Residents:

66
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a system inax assures tum ana compieie accounxing or resiuenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=(EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuing. MET R Q 1 1 1 ?T 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NUI ivlb 1

1 7 C 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT1 1 IVI l_ 1 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.
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LAWRENCE KS
NURSING HOME PROFILE

HERITAGE MANOR OF LAWRENCE
street Address: City and State:

1800 WEST 27TH STREET LAWRENCE KS 66044

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 99 NON-PROFIT OTHER 03/31/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

72

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpcirlpnt*; rpnuirina <;nmp or total assistance in bathina 2 2.8 75.7 78.3

Dressing

Rpcirlpntc rpniiirlnn somp or total assistancp in drsssina 45 62.5 70.0 76.7

Toileting

Rpsirlpnts rpniiirinn somp or total assistanop in toiiptinn
1 I^OIUwl 1 lO 1 dJUII II lU 0\^l 1 1^ V^l LV.^IC1I CtOOIOlul Iw^ II 1 LWIIWill IM* 39 54.2 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 46 63.9 61.8 66.0

Continence

RociH^ntc with r'Cithotorc r^r nartial r^r tAtal lr\cc r\f Kr\\A/ol r\r hloHHor i^r^ntrr^lrit^olLi^lllo WHIi OCill Idci o Ul pdlUdl VJI LU Icil lUoo \Ji UvJWcl Ul UldUUt^l UUI 1 11 Ul 38 52.8 55.8 59.1

ntJolUtJl llo Uil ll lUIVlUUdliy WIIUt;il UUWt;i allU UldUUcI IcLldlillliy [JlUyidlH. 2 2.8 3.8 6.1

Eating

nt^oiucnis receiving luue leeaings or requiring dSSisidnce wiin edting. 11 15.3 25.3 29.3

2 2.8 1.7 3.6

Residents confined to chairs. 26 36.1 39.6 39.1

Residents requiring restraints. 28 38.9 30.3 31.7

Confused or disoriented residents. 33 45.8 49.7 55.8

Residents with bed sores. 9 12.5 4.2 4.7

Residents receiving special skin care. 20 27.8 15.6 24.0

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 • 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 18 5.9 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 76 24.8 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 65 21.2 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAWRENCE KS

NURSING HOME PROFILE
LAWRENCE MEM HSP SKL NUR FACILITY

street Address: City and State:

325 MAINE ST LAWRENCE KS 66044

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 14 LOCAL GOVERNMENT 06/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it nnay reflect the facility's ability to provide

hinhiu ^nppi?ili7pH f^Arp snH ^prvirp^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 1 33.3 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 2 66.7 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 2 66.7 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 2 66.7 69.9 77.2

Continence

R^QiHontQ with path^torQ nr nartial nr tntal Incc of hr»\A/ol nr hlcjrlHor onntmlnCOlVJO Ho will 1 Lfdll IC7LC7I O Ul [JCll lldl \Jl lUlCll lUoo Ul ULIWCl \J\ UldUUCI OUI III VJI. 1 33.3 62.4 68.2

nybiuciub UM 11 lUiviuuaiiy wiiutJii uuvvt;! ciiiu uiduu^r r^iiciiiiiriy pruyiaiii. 0 0.0 3.4 4.6

Eating

nwoiuciiib rcOciviiiy luut; ic^ti^uiriyb ui it;L|uiririy dbbibiario^ wiui ^duriy. 1 33.3 30.7 37.7

1 33.3 3.5 3.4

Residents confined to chairs. 0 0.0 44.4 50.8

Residents requiring restraints. 0 0.0 33.9 41.3

Confused or disoriented residents. 0 0.0 50.9 58.4

Residents with bed sores. 1 33.3 6.4 7.1

Residents receiving special skin care. 0 0.0 21.1 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the proijiems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING [

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse. \

MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAWRENCE KS
NURSING HOME PROFILE

LAWRENCE PRESBYTERIAN MANOR
street Address: City and State:

1429 KASOLD LAWRENCE KS 66044

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 43 NON-PROFIT RELIGIOUS 06/18/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % /o

Bathing

RpcjHpntc rpnuirinn "snmp or total a<?si9tanf:s in hathina 36 94.7 83.0 81 .5

Dressing

RpqiHpnt<? rpnuirinn 9omp nr tntal as<?i«;tanrp in drp^^inn
1 IC01V.JOII10 I^^JLIIilllM OWIIl^ \JI I.WI.CII OOwlOldllV^w III VJI^OOIIIVJ. 35 92.1 79.1 83.2

Toileting

Rptiifipnt*? rpnuirinn <5nmp nr tntal a«?<?i«;tanrp in tnilptinollCOIvJ^IILO lw\J\JillllU Owlllw \JI LWlul ClOOIOLaiiO^ III LV.yit^llliU. 33 86.8 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

LUU Ur LUllc;L. 29 76.3 69.9 77.2

Continence

RpciiHpnt^ with p^ithptpr^ or narti^^l or total In^^ nf hnwpl nr hl^^HHpr pontrnl 32 84.2 62.4 68.2

RpQiHpntQ nn inHiv/iHiiallw writtpn hnwpl anH hlaHHor rotraininn nrrtnramricoiudiLo vjii iiivjivivjuctiiy wii iic^i i uvjwd diiu uiduut^i iciiciiiiniu ^luuidiii. 23 60.5 3.4 4.6

Eating

10 26.3 30.7 37.7

f^omnlptplx/ hpHfAQt rpQiHpntQ 1 2.6 3.5 3.4

Residents confined to chairs. 14 36.8 44.4 50.8

Residents requiring restraints. 18 47.4 33.9 41.3

Confused or disoriented residents. 26 68.4 50.9 58.4

Residents with bed sores. 0 0.0 6.4 7.1

Residents receiving special skin care. 8 21.1 21.1 31.2

Medicaid Residents:

2
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a system inai assures tuii ana compieie accounting or resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 10 11.4 587 6.2

Sen/ices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a whtten health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAWRENCE KS

NURSING HOME PROFILE
VALLEY VIEW CARE HOME

street Address: City and State:

2518 RIDGE CT LAWRENCE KS 66044

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 61 LOCAL GOVERNMENT 01/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

60

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

nicjniy spcciaiizcLi care anti scrvicGb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 5 8.3 75.7 78.3

Dressing

Residents requiring some or total assistance in dressing. 56 93.3 70.0 76.7

Toileting

Residents requiring some or total assistance in toileting. 49 81.7 58.7 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 50 83.3 61.8 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 39 65.0 55.8 59.1

Residents on individually written bowel and bladder retraining program. 2 3.3 3.8 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 22 36.7 25.3 29.3

Comoletelv bedfast residents. 0 0.0 1.7 3.6

Residents confined to chairs. 43 71.7 39.6 39.1

Residents requiring restraints. 32 53.3 30.3 31.7

Confused or disoriented residents. 35 58.3 49.7 55.8

Residents with bed sores. 4 6.7 4.2 4.7

Residents receiving special skin care. 10 16.7 15.6 24.0

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the proL/lems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 1 0.3 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 16 5.2 198 3.6

Each resident is free from mental and physical abuse.
MET 5 1.6 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 43 14.0 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 70 22.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 0 0.0 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 9 2.9 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 98 31.9 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 60 19.5 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 5.2 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 66 21.5 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 80 26.1 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
fipfiripnrv m^v rporp^pnt an nnGninn ornhlpm nr a nnfi-timp failiirp nf a ^innlp ^taff npr^nnUwllwlwllwV lllviY I^MI^^^IIl all \./ll^\./illU MlWV.'lwlll \Jl d WIIw lllll^ IdllUlw \Jl CI OIIIUI^ OlClll k/wlSwII.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 o A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 1 D OA fi 7/1 ft

1 0. 1

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 36 11.7 601 1 1.0

Drugs are administered according to the written orders of the attending physician.

mt 1 58 18.9 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 73 23.8 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 25 8.1 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
KAtZT
Ivib 1 8 2.6 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiiiidi [JUiouiio, II loiuuii 1^ ic;ii^iuuo duuviiic^o Kji u ic ic^oiuciiio v^iiuiuc, ii any. IVlt 1 21 6.8 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 33 10.7 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

Mb i 52 16.9 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 21 2 1 169 21.4

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

Mb I 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 8 2.6 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 124 40.4 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LEAVENWORTH KS
NURSING HOME PROFILE

LEAVENWORTH CO CONV INFIRMARY
street Address: City and State:

BROADWAY AND REES LEAVENWORTH KS 66048

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 81 LOCAL GOVERNMENT 11/02/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

80

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

RGsidGnts requiring somG or total assistance in bathing. 61 76.2 83.0 81.5

Dressing

Residents reauirina some or total assistance in dressina 56 70.0 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 51 63.7 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 51 63.7 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 58 72.5 62.4 68.2

Residents on individually written bowel and bladder retraining program. 1 1.2 3.4 4.6

Eating

Residents receivina tube feedinas or rpnuirina a<?<?i9tanrp with patinaI 1 >>/ wlU \.f 1 1 L\J 1 V>r\^^ IVIII^ LUk^w 1 ^ ^'wl II 1UO \J 1 1 U II II lU C4wO 10 IQI 1 Will 1 tl 1 •
23 28.7 30.7 • 37.7

Comoletelv bedfast residents. 4 5.0 3.5 3.4

Residents confined to chairs. 47 58.7 44.4 50.8

Residents requiring restraints. 19 23.7 33.9 41.3

Confused or disoriented residents. 43 53.7 50.9 58.4

Residents with bed sores. 1 1.2 6.4 7.1

Residents receiving special skin care. 9 11.2 21.1 31.2

Medicaid Residents:

43
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

n /o
4*-n o/

/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

di IVJ IUU«? ICCLJII lU* MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21 6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
ivlt I 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LEAVENWORTH KS

NURSING HOME PROFILE
MEDICALODGE OF LEAVENWORTH

street Address: City and State:

1503 OHIO LEAVENWORTH KS 66048

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 02/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

115

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

nitjniy opcciaiizcu care anu ocrvicco.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 90 78.3 83.0 81.5

Dressing

Residents requiring some or total assistance in dressing. 60 52.2 79.1 83.2

Toileting

Residents requiring some or total assistance in toileting. 58 50.4 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 58 50.4 69.9 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 43 37.4 62.4 68.2

Residents on individually written bowel and bladder retraining program. 8 7.0 3.4 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 15 13.0 30.7 37.7

Completely bedfast residents. 8 7.0 3.5 3.4

Residents confined to chairs. 56 48.7 44.4 50.8

Residents requiring restraints. 23 20.0 33.9 41.3

Confused or disoriented residents. 28 24.3 50.9 58.4

Residents with bed sores. 6 5.2 6.4 7.1

Residents receiving special sidn care. 25 21.7 21.1 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duiation of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=(EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures luii ana compieie accounting ot resiuents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse. v

MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected peilormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

Tunciioning lo prevent lOob or auiiiiy lo waiK or move ireeiy, ueiormnies ana paraiysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
ine recommenueu uieiary allowances ot ine roou ana iMuiniion ooara ot ine

National Research Council, National Academy of Sciences.
NOT MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
flf^rnrrlinn tn thp in^triiptinn^ nf thp fltfpnHinn nhuQipi^^nClV^V.'Wl \Jll IM vk./ 11 1^ II loll UV^lll./l lO \Ji \.l 1^ OllOl lull lU ^1 ly OIOICII 1.

MET 10 1 1 .4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 1 1 .4 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
uuriQiiiun.

NOT MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
pnmfnrt of rpQiHpntQ\^\J\ IIIVJIl \Jl lOOlUd llo. MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LEAVENWORTH KS

NURSING HOME PROFILE
MEDICALODGE OF LEAVENWORTH

street Address: City and State:

1503 OHIO LEAVENWORTH KS 66048

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 02/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

116

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

ResidGnts requiring some or total assistance in bathing. 95 81.9 83.0 81.5

Dressing

RpQiHpntQ rpniiirinn Qnmp nr tntfll fl^^i^tanpp in rlrp^^innilCOIU^I 1 lO 1 Lill 1 1 Im 11^ \Ji IW ICll dOOlO kCll Iww III VJIwOOIliU* 79 68.1 79.1 83.2

Toileting

O^eiHontc roniiirinn c/^rop or total Qccictfinop in tollptinnncolUc^iUb mLjUliliiy bUiiit/ Ui lUlal aoololailL/t^ III lUlit^Uiiy. 67 57.8 68.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 65 56.0 69.9 77.2

Continence

nesiaenis wixn Caineiers or paniai or xoiai loss ot oowei or uiauuer coniroi. 60 51.7 62 4 68.2

ncbiuc^nio on inQiviouaiiy wriiic^n uowc^i anu uiauut^r rcuaininy pruyraiii. 2 1.7 3.4 4.6

Eating

RpQiHpntc rp^Piwinn tiiHp fppHinnc or rpniiirinn accictdnop \A/ith PfltinnriC^OlLlC?! 1 LO IC7V^C7IViny lUUC IC^CLilliyo VJI ICLfUIIMiy dOolOlCll iLrO WILII CdLlliy. 24 20.7 30.7 37.7

Comoletelv bedfast residents 9 7.8 3.5 3.4

Residents confined to chairs. 41 35.3 44.4 50.8

Residents requiring restraints. 34 29.3 33.9 41.3

Confused or disoriented residents. 53 45.7 50.9 58.4

Residents with bed sores. 7 6.0 6.4 7.1

Residents receiving special skin care. 25 21.6 21.1 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysxem xnai assures luii ana compieie accouniing or resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 5 5.7 518 5.5

Each resident is free from mental and physical abuse.
MET 1 1.1 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 17 19.3 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 21 23.9 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 1.1 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 5 5.7 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 26 29.5 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 27 30.7 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 16 18.2 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 30 34.1 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 31 35.2 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 8 9.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 17 19.3 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 19 21.6 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 20 22.7 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 19 21.6 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 10 11.4 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 2 2.3 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 1.1 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 10 11.4 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 10 11.4 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 10 11.4 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 45 51.1 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 8 9.1 1408 14.9

Isolation techniques to prevent the spread of infection are followed by ail personnel.

MET 2 2.3 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 1 1.1 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 53 60.2 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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