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May 22, 2020

Jared Rodman, Administrator
Life Care Center Of Elkhorn
20275 Hopper Street
Elkhorn, NE 68022-1434

Dear Mr. Rodman:

An unannounced visit was conductedto investigate a complaint at Life Care Center Of Elkhorn on May 18, 2020, by
representatives of the Department of Health and Human Services Division of Public Health. To complete this
investigation, a representative sample ofthe residents whoreside in the facility or had resided in the facility was
selected. The investigative process included review of residentrecords; observation ofthe provisionof care and
services; and interviews with residents, family members and staff.

ALLEGATION:

. The facility fails to implement CMS directives relatedto COVID-19.
. The facility fails to maintain an effective housekeeping program.
. The facility fails to complete reporting to the SA as required.
. The facility fails to superviseresidents who have been identified at risk for falls.
. The facility fails to ensure prompt response to call lights.
. The facility fails to follow infection control guidelines forillnesses.
. The facility fails to ensure sufficientstaffing to care forresidents.
. The facility fails to implement interventions to prevent falls.
. The facility fails to assistwith ADL needs as required.
0. The facility fails to ensure adequate hydration.
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FINDINGS:

1. The facility followed CMS (Centers for Medicare and Medicaid) protocol for COVID-19 prevention. To make
this determination; interviews, record reviews and observations were conducted. Interviews with staff revealedthe
facility implemented interventions for staffand resident COVID 19 protectionwithout concerns. Record review
of facility submitted documents revealed staff had completed education related to COVID 19 (screening ofstaffand
residents, PPE -Personal Protective Equipment, hand hygiene) and were following the facility protocol for staffand
residents. The facility was found tobe in compliance with relevant regulatory requirements.

2. The facility maintained an effective housekeeping program. To make this determination; observations of
resident care areas and staff interviews revealed nursing staff performed housekeeping duties as recommended due
to infection control guidelines related to COVID 19. Observations revealed resident care areas were free from
offensive odors and clean. Therefore, the facility was found tobe in compliance with relevant regulatory
requirements.

3. Thefacility completed reporting tothe State Agency as required. To make this determination; record reviews
and interviews revealed COVID-19 tracking data was submitted to the State Agency asrequired. Therefore, the
facility was foundto be in compliance with relevantregulatory requirements

4. The facility did supervise residents who have been identified at risk for falls. To make this determination;



observations were conducted across multiple days and shifts of differentresidents identified as at risk for falls
revealed care planned interventions had beenimplemented and staff were knowledgeable of the residents
individualized plan of care. Interviews revealed staff members were aware of resident needs related to fall
interventions. Therefore, thefacility was found to be in compliance with relevant regulatory requirements.

5. The facility ensured prompt response to call lights. To make this determination; observations were conductedon
multiple days at various times during the day, records were reviewed, and staffand residents were interviewed.
Observations revealed multiple staff were presenton eachhalland call lights were answered within 10 minutes.
Review of the employee schedule revealed no concerns. Interviews revealed staff were bundling cares to reduce
the number of times staff neededto enter and the number of staffenteringa resident'sroomto preventand decrease
thespreadof COVID 19. Therefore, the facility was determinedto be in compliance with related regulatory
requirements.

6. The facility followed infection control guidelines forillnesses. To make this determination; observations,
interviews andrecord reviews revealed the facility implemented interventions for staff and residentprotection
without concerns. Record review of facility submitted documents revealed staff had completed education related
to infection control guidelines and were aware of the facility protocol forstaffandresidents. The facility was found
to be in compliance with relevant regulatory requirements.

7. The facility ensured sufficient staffingto care forresidents. To make this determination; observations
conducted, records reviews, and staff and residents interviews revealed multiple staff were presenton each halland
call lights were answered within 10 minutes. Review ofthe employee schedule revealed noconcerns. Interviews
revealed staff were bundling cares to reduce thenumber of times staff neededto enteraresident's room. Therefore,
the facility was determined to be in compliance with related regulatory requirements.

8. The facility implemented interventions to prevent falls. To make this determination; observations, record
reviews, and staff interviews revealed care planned interventions were in place to preventfalls. Interviews
revealed staff were aware of interventions for residents identified at risk for falls. Record review revealed the
facility implemented new interventions after falls. Therefore, the facility was found to be in compliancewith
relevant regulatory requirements.

9. The facility failed to assistwith activities of daily living needs as required. To make this determination;
observations, staffand residents interviews, andrecordreviews. Interviewsrevealedresidents receivedbedbaths
perinfection control recommendations. However resident interviews revealed residents had notreceived anykind
of bath for1- 2 weeks. Record reviewrevealed an absence of documentation showing residents received anyty pe
of bath. Therefore, the facility was foundto be in violation of regulatory requirements at Licensure reference
number NAC 12-006.09D1c and F677.

10. The facility ensured adequate hydration. To make this determination; observations, record reviews, and staff
and residents interviews were conducted. Observations on different days at various times throughout theday
revealed residents had cups of water on the bedside tables and extra cups of water and juice were available in the
halls. Interviews revealedthedietary department prepared cups of ice water throughout the day and nursing staff
delivered the cupsto theresidents. Therefore, the facility was foundto be in compliance with relevantregulatory
requirements.

Please see the enclosed letter for instructions on completionand submission of the planof correction for the
deficiency(ies) found during the complaint investigation.

These findings are related toregulations under the Licensure Unit’s requlatory authority. Since each divisionhas
unique statutory and requlatory obligations and quidelines, it may be possible that vour facility will receive
additional findings fromother divisions who have also participated in the investigation/assessmentof these same or
similar allegations.

Please contactthis office if you have questions.



Sincerely,
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Connie Vogt, RN, BSN, ProgramManager - Office of LTC Facilities - Licensure Unit - Division of Public Health -
DHHS

PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986

(402) 471-3324, FAX: (402) 471-0555
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