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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
$E1-90-8 Range of services. (af3) PART 1
Service plan.
2/14/25

The initial service plan shall be developed prior to the time
the resident moves into the fuciliny and shali be revised i
needed within 30 days. The service plan shall be reviewed
and updated by the frcitity | the resident, and others as
destgmated by the resident at least annually or more often as
needed;

FINDINGS

Resident #1 - Current cemvice plan (14 16:24) was not
updaled 10 address frequent pladder inconungnceg, as noted on
progress notes on T P72 1028 24 102424, 1128 24,
127724 and 120024, Service plan indicated resident is
continent of bladder and bowel.

Nehanit o copv of the revised service planowitl vonr plan of
vorreciion (P00}

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Updated the service plan to reflect the assistance with
incontinences.

[~



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(3) PART 2
Service plan. 04/27/2025
FUTURE PLAN

The initial service plan shall be developed prior to the time
the resident moves into the facility and shall be revised if
needed within 30 days. The service plan shall be reviewed
and updated by the facility, the resident, and others as
designated by the resident at least annually or more often as
necded;

FINDINGS

Resident #1 — Current service plan {10{16/24) was not
updated to address frequent bladder incontinence, as noted on
progress notes on 10/17/24, 10/28/24, 10/24/24, 11/21/24,
12/7/24, and 12/10/24. Service plan indicated resident is
continent of bladder and bowel.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Registered nurse will initiate assessment prior to
mnving into the facility. The resident will be re-
evaluated upon admission by the registered nurse.
If the staff notice the resident has a change in their
continence due to an odor and or wet clothing
noticed they will notify the registered nurse. The
registered nurse will then revaluate the resident
and update the service plan accordingly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

311-90-8 Ranee of servives. (b 1K) PART 1
Services.

Fhe assisted Hving factlity shall provide the following:
Nursing assessment, health monitoring. and routine nursing
tasks, including thase which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse

under the provisions ol the state Board of Nursing:

DI Correcting the deficiency
FINDINGS
Resident #F - No documentation that the cegtitied purse »ide afte l‘_th e_fa‘_‘t_' ES n@t ’ ;

(CNAYon duty m!(;u'mcd or m.»tll_rud the hc.cnsu{{ nirse of the
l;“;;;) smatl openings noted inside the resident’s bottom on praCtical/ﬂppl‘Opl’late. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b} 1XF) PART 2
Services. 04/27/2025

The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Reasidéeat #1 = Ne-documentation that the certified nurse aide
(CNA) on duty informed or notitied the licensed nurse of the
iwo (2) small openings noted inside the resident’s botiom on
1/8/25.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

The registered nurse will have the staff document in
the residents chart and comrminiration binder if
there are any concerns or changes. The registered
nurse will check the communication binder daily.
The registered nurse will assess the resident and
notify the doctor for any changes. Care will be
provided accordingly based on the doctors
recommendations.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-90-8 Ranue of services. (bi(1xi)
Services.

The assisted living facthty shall provide the following:

Nursing assessment. health monitoring. and routine nursing
lasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board ol Nursing:

FINDINGS

Resident 21~ An antibiotic regimes was ordered on 1172724
and 12625 tor L 11 No decumentation m progress notes that
stafT provided health monitoring throughout antibiotic
teeatment.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

O




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)1)(F} PART 2
Services. 04/27/2025
FUTURE PLAN

The assisted living facility shall provide the following:

Nursing assessment, heaith monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1—An antibiotic regimen was ordered.on 11/27/24
and 1/6/25 tor UTI. No documentation in progress notes that
staff provided health monitoring throughout antibiotic
treatment.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

The registered nurse will be responsible for
2rsecsing, monitoring and documenting the
resident while on antibiotics for any side effects.
The antibiotic will be added to the medication
administration record when received by pharmacy.
Monitoring side effects will be added to the
Medication administration record. The registered
nurse will check the resident daily while the
antibiotic is being administered. The registered
nurse will document in the progress notes in the
residents chart daily until the antibiotic is
completed.




RULLES (CRITERIA)

PLAN OF CORRECTION

Completion
BDate

SHI-90-8 Ranue ol services. (B)(1)EF)
Services,

The assisted living Eacility shall provide the following:
Nursing assessment. health monttoring. and routine nursing
tasks, including those which may be delegated 10 unlicensed
assistive personned by a carrently ficensed registered nurse

under the provisions of the state Board of Nursing:

FINDINGS

Resident #1 - No pursing asse.sment was completed unon the

resident’s retarn to the facility followmg hospiadization lor
LT Pyelonephritis Sepsis on 1°6.725,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 1—?0-8 Range of services. (b)(1){F) PART 2
Services. 04/27/2025

The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the stale Board of Nursing;

FINDINGS

Resident #1 - No nursing assessment was completed upon the
resident’s return to the ftacility following hospitalization for
UTI/Pyelonephritis/Sepsis on 1/6/25.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

The registered nurse is responsible for the
comptiance and will complete =1 acsessment upon
the residents return to the facility after an
emergency room visit. The assessment will be
documented in the progress notes in the residents
chart. The tool used will be the communication
binder. The staff will document in the
communication binder and in the resident chart in
the progress notes. The registered nurse will check
the communication binder daily to see if residents
returned from the hospital or if they are pending to
return to the facility from the Emergency room.
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