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0000 - Initial Comments

An unannounced complaint survey for CCR#2018017188 was conducted on through at
Barrington Terrace of Fort Myers, an assisted living facility (license #10100) in Fort Myers, Fiorida.

The complaint contained one allegation which was substantiated with a deficiency.

The following is a description of the deficiency.

po76 - { ) - 58A-5.0186 FAC

Based on staff, provider, and family interviews and record reviews, the facility failed to implement
emergency care procedures in accordance with facility policy and state regulation for 1 (Resident #3) of
5 residents sampled for in the facility. Resident #3 did not have a

{ ). The facility staff failed to provide ; . { }when Resident #3 was

found unresponsive,

The findings included:

On , review of the resident record for Resident #3 revealed was admitted to the facility
There was no on the chart. Resident #3 was a full-code. Full-code status means if a person's
stops beating, should be initiated.

A review of the facility policy and procedure titled Emergency Procedures/Medical Plan (Resident Care

Manual Policies and Procedures - Florida, ) included:

"1. In the event of an emergency, call 911 immediately.”

“2. Provide relevant information to the 911 operator:"

"3. If a Resident is unresponsive with little or no breathing motion and there is no | inthe or
and no beat apparent from the , nitiate !

A non-facility employee (ARNP) directed facility staff not to do . This action was contrary to the
facility poticy and procedure.

On at 10:45 a.m., during an interview the facility Executive Director said an adverse incident was
filed by a facility staff who is no fonger employed at the facility. The date of the first filing was at
5:05 p.m. When asked why was not done, the Executive Director said the ARNP came in at 7:30
a.m., he went down to the room and found the resident slumped on the floor with his against the
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couch. The ARNP went fo the nurses' station and toid the off going nurse to call 911, The nurse went
down the hall with the ARNP. did not initiate , ho one did any . The site
commander said the resident had lividity (discoloration from pooling of after ).

On at 11:26 a.m., during an interview, Staff A said, "l came on duty and the ARNP {Advanced
Registered Nurse Practitioner] came down and told us [Resident #3] had . The ARNP said we were
not going not going to do . . He said he did not want to put him through the

. . He called the daughter and told her we were not going to do that."
On at 11:40 a.m., during a telephone interview, the ARNP said, "I met with the family after that. 1
cannot recatt if | received any calls the night before. | did a house call on him on that morning between
6:30 a.m. to 8:00 a.m. | found him on the ficor slumped against the couch, , o . They
fthe stafff called  -1. | called the daughter who is the durable power of attorney who ||ved in NY He
[Resident #3] declined hospice ... 1informed the daughter and that | thought he was expired and that
the EMTs [emergency medical technicians] can do . If he could be revived he could be worse off;
the daughter said not to do . The EMTs asked for a and were fold there wasn't one. | did not
stay around to see if they did

On at 10:07 a.m., during a telephone interview, Resident # 3's daughter said, "I got a call around
8:00 a.m. and the caller identified himself as the ARNP. He told me my father has expired. He said
don't think it would be helpful to him." | said { didn't think so either. He went on to say my
father was not a and asked why. The ARNP said my father was on hospice and wondered why he
was not . | responded, 'He was not on hospice.” The ARNP said | was his surrogate and why didn't
| make him a . 1 responded to him, 'l didn't want it." Someone said the ARNP started and |
spoke with the ARNP he said he didn't start , he said he wasn't certified in

On at 5:03 p.m., during a telephone interview Staff B, Licensed Practical Nurse, said that she had
already given report to the day nurse. That happened around 8:00 a.m. when the ARNP did his rounds
he came and said the resident was not breathing. The ARNP and Staff A went to the room. The
facility implemented 2 hour rounds on residents. She said that she called on her own. She said
she knew that you need fo call 911 when there is a resident who is not breathing. She said she just
remembered asking why no one started

On at 2:32 p.m., during a telephone interview the ARNP said, " He was stiff | 1. pale,
cool to the touch. There was pooling of on the dependent side of the body [ividity].”

A Florida Form was never documented.
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