STATE OF TENNESSEE
BREFORE. THE HEALTH FACILITIES COMMISSION

In The Matter of:

Graceland Rehabilitation, and
Nursing Center,

Skilled Nursing Facility,
Lirense No. 326,

Respoudent.

Memphis, Tennessesa

Case No, 2024018011
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CONSENT ORDER

This matter came to be hesrd befors the Tenmessee Health Faciliies Commission
("Commission™), by and through the Office of Legal Services, and Graceland Rehabilitation and
Nursing Ceater ("Respondent™) that the Commission adopt this Consent Order, the terms of which
have been agreed upon by the parties, as signified by their signatures below.

I  JURISDICTION

1 The Commission is empowered to licenss and segulate hospitals, recuperation centers, |
msing homes, homes for the aged, residential HEV supportive living facilities, assisted-
cars living facilities, home care arganizations, residential hospices, birthing centers,
presenibed childcare centers, venal dialysis clinics, ambulatory surgical treatment centers,
outpatient diagaostic centers, adult care homes, and traumatic brain injury residential
homes. T.CCA. § 68-11-202(a)1).

2. The Corrmission has the authority to conduet reviews of all facilities licensed under this

part in order to determine cornplisnce with fire and life safety code rules as promulgated

by the Commission. T.C.A.§ 68-11-202(b)(1)(A).
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N urving home" s any nsiion, plase, iding o sgency represented nd eld out

to the peneral public for the express or impiied purpose of providing care for one (1) or
more nonrelated persons who are not acuately ill, but who do require skilled norsing care
and related medical services; and “Nursing Home™ shall be restricted to facilities providing
skilied nursing care and related medical services to individuals, beyond the basic provision
of food, shelter and bmndry, admitted because of illness, disease or physical infirmity for
a period of not less than twenty-four (24) haurs per day. T.C.A. § 68-11-20137AXB).
The Commissicn shall conduet on-site inspactions and inveatigations as may be necessary
to safegnard and ensure at all times, the public’s health, safety, and welfave. T.CA. § 68-
11-210(c). _
Upona :Endmg b;,r the Cum:mssmn that a nusing hn:.'.-n':m. has vi;rlated any pr;xviz;ion of T etm
Code Ann, §§ 68-11~ 201, et seq., or the rules promulgated pursuant thereto, action may
be taken, upon proper actice to the licensee, to impose a civil pepalry, demy, suspend, or
revoke its license, T.C.A.§ 68-11-207,

I. STIFULATIONS OF FACT
At all imas partinent herato, Respondent, Graceland Rehabilitation and Nursing Center,
1250 Farrow Road, Memphis, Tennessee 38116, was licenged by the Commission as a
msing home, having been granted license mmmber 326 on fume 22, 1994, which corrently
has an expiration date of May 2, 2025,
From April 5, 2024, throngh May 1, 2024, Coromission surveyors condueted 4 complaint
sutvey at Respondent’s facility.
Thig complaint survey resulted in Respondent being cited for the following deficlencies:
failure to administer the facility in a manner that provided oversight of the care being
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" provided to residents, and ensuring staff were sufficient in numbers and competent in their

CHIE.

duties 10 provide care and sexvices per physician orders, and fo meet the individualized
neads of all residents. | |

On or about Agril 5, 2024, through May 1, 2024, Resposdeat’s staff were not readily
available to perform cardiepulmonary resuscitation (CPR) meastres for residents, and a
nurse was not assigned fo work on the Ventilation Tnit.

On or sbout April 5, 2024, through May 1, 2024, Respondent’s staff acknowledged the

lack of a nurse working on the Ventitation Unit, and its effect on residents’ receqpt of proper
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On or sbout May 1, 2024, = resident is Respandent’s
ventilation that had matted, unkempt, and tamgled bkair. The resident did not respond when
called by name. Respondent’s staff acknowledged that the resident had not been provided
hair care, and Respondent’s Administrator acknowledged shock at the resident’s
eppesrence. Additionally, Respondent’s adminictrator acknowledged that staff were nof
monitoring the care being providad to residents,
L. GROUNDS FOR IMSCIFLINE
The facts in Section IT are sufficient o estahlish that grounds exist for the discipline of

Resprondent’s nursing home License. Specifically, Respondent has violated the following statutes

and/or rules, for which disciplinary action by the Cormnission is authorized.

12,

The facts in paragraphs eight (8) through eleven (11) are sufficient to constitute a viplation
of Tearn. Comp. R. and Regs. 0720+18-.04 (1) [Administration], the relevant portion of
which reads as follows:
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15,
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{1) The owrsing bome shall have a full-time (working at least 32 hours per
week) admisisteator licensad in Tennessee, wha shall not function as the
director of nursing. Any change of administrators shall be 1 in
writing to the department within fifteen (15) days. The adminisirator shall
designate in writing an individual o act in his/her absence in order to
provide the nursing home with administrative direction at all times. The
administrator shall assurs the provision of appropriate fiscal resources and
personnel required 1o meet the needs of the residents.

IV. REPRESENTATIONS OF RESPONDENT

Respondent understands and admits the allegations, charges, and stipulations in thig Order.
Respondent understends the rights found in the Code, Rules, and the Uniform
Adminisirative Procedures Act, TENN, CODE ANN., §§ 4-5-101 thru 4-5-404, including
the right to a hearing, the right to gppear personally and by legal counsel, the xight to
conftont and to cross-sxamine witnesses who would testify against Respondent, the right
to testify and to present evidence on Respondent’s own behalf, as well as to the issvance
of subpoenas to compet the attendance of witnesses and the production of docnments, as
well as the right to appeal for judicial review, Respondent voluatarily waives these rights
in order to avoid firther administrative action.

Respondent agrees that presemtation of this Order to the Commission apnd the
Commission’s congideration of it and all matters divulped during that process shall not
consiitrte nnfair disclosure such that the Commission or any of its members become
prejudiced requiring their disqualifieation from hearing this maiter should this Order not
be ratified. All matters, admissions, and statements disclosed duwring the attempted
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 cafication process shali not be used against the Réspondent in any subsequent proceeding
utiless indepsndently entered into evidence or introduced ax admisgions,

16.  Respondent agrees that facsimile/PDF copies of fhis Order, including facsimilaPDF
signahires thereto, shall have the same force and effect as originals,

17.  Respondent also agrees that the Cormmission may issue this Order without further process.
If the Commission rgjects this Order for any resson, it will be of no foree or effect for either

18.  Respondent volyntarily waives these rights in order to avoid forther admmlstzaﬁve action.

19.  Respondent agrees that the facility has not received any threats or promises of any kind by
the State or any agent or representative thereof, except such as is defailed herein,

V. ORDER |

NOW THEREFORE, Respondent, for the pmpose of avoidin;g further administrative action with

respecst to this cause, agrees to the following:

20.  Respondent is hereby agsessed one (1} Type B Civil Monetary Penalty in the amount of
one thousand five hundred dollars ($1.500.00) for a violation of Tenn. Comp. K. and
Regs. 0720-18-,04(1) [Administration] - failure to administer the facility in a maoner that
provided oversight of the care being provided to residents, and ensure staff were suflicient
in numbers and competent in their duties to provide care and services per physician orders
and to meet the individualized needs of all residents.

21.  The total assessed CMP amount is oneé thonszang five hondred dolars (51,500.00).

22.  Payment shall be submitted to the following address within fhirty (30) calendar days of

the effective date of this Order.
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Tennessee Health Facilities Commission
Attention; Disciptinary Coortdinator
Andrew Jackson Building, 9% Floor

802 Deaderick Strest

Nashville, Tenneasee 37243
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Each :xmdliﬁm.l of &iacip]:ine ]I:;Etﬂiﬁ is # sapamte anxi tilmhnut cundl
of thig Order, or any application thereof, 1§ declared vmenforceable in whole, in part, or o
any extent, the remainder of this Order, and all other applications thereof, shall not be
affected. Each condition of this Order shall sepatately be valid and enforceable to the

fullest extent penmitted by law,
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APPROVED FOR ENTRY:

Bnatnge Printed Name ofAurhunzad Raprwm -
Graceland Rehgbilitation and Nursing Center
License No, 326 . .

Respondent sy

Title of Authorized Representative

Seth 1. Colon (BPR # 037137)
Asgociats (Feneral Covmszel

Health Facilities Commission
Office of Lagal Services

Andrew Jackson Brilding, 9% Floor
502 Deaderick Strest

Nashville, Tennesses 37243

Office: (615) 741-2364

Fax: (515) 741-9884

Appreval by the Comanission

Upor. the agreament of the parties, and the record a5 a whole, this CONSENT ORDER. was
approved as a FINAL ORDER by a majority of a quorum of the Health Facilities Commission at

a public meeting of the Commission and signed this _____ day of ;
202_. _ N | _
ACCORDINGLY, TT I§ ORDERED that the agreement of the parties does hereby become fhe
Final Order of the Commission.
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upon the Respondent, Graceland Rahabilitation and Nursing Center, o/o Administrator, Machelle
Ann Calaway, 1250 Parrow Road Memphis, Tennessee 38116, and Graceland Rehabilitation and
Nursing Center, o/o Registered Agent, VCORP Services, LLC, 300 Montvue Road Knoxville,
Tennesses 37919-5546 by delivering same in the United States regular maifl and United States
certified mail, oumbers 7020 0640 0001 4897 9024 and 7020 0640 D001 4807 9048, return receipts
requested, with sufficient postage thereon to reach its destination. A copy was sent via electronic

mail to; mealsway(@ermeslandrne.com.




