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I

M000 Initial Comments M 000
I
The State Agency (SA) conducted an annual
survey at the facility from 09/09/19 to 09/12/19
During the survey the SA determined the facility
was not in compliance with the Minimum

I
Standards for the Aged or Infirm requirements for
participation. The SA cited a deficiency at M735.

M 735 45.25.1 Medical Records Management M 735

Medical Records Management.

1. A medical record shall be maintained in
accordance with accepted professional standards
and practices on all residents admitted to the
facility. The medical records shall be completely
and accurately documented, readily accessible,
and systematically organized to facilitate
retrieving and compiling information.

2. A sufficient number of personnel, competent to
carry out the functions of the medical record
service, shall be employed.

3. The facility shall safeguard medical record
information against loss, destruction, or
unauthorized use.

4. All medical records shall maintain the following
information: identification data and consent form;
assessments of the resident's needs by all
disciplines involved in the care of the resident;
medical history and admission physical exam;
annual physical exams; physician or nurse
practitioner/physician assistant orders;
observation, report of treatment, clinical findings
and progress notes; and discharge summary,
including the final diagnosis.

5. All entries in the medical record shall be signed
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B. All residents have the potential to be
affected by this deficient practice

A. On 9/11/19, the Minimum Data Set
(MDS) Coordinator immediately reviewed
the Quarterly MDS assessment, dated
8/9/19, for Resident #79 and revised
Section A21 00 to reflect that the resident
had been discharged home. Resident
#49 s Quarterly MDS assessment, dated
8/9/19 was revised to reflect accurate
coding of Section N (Medications) to
indicate the resident did not receive
antipsychotic medications during the
seven day look back period.

M 735 Continued From page 1

and dated by the person making the entry.
Authentication may include signatures, written
initials, or computer entry. A list of computer
codes and written signatures must be readily
available and maintained under adequate
safeguards.

6. All clinical information pertaining to the
residents stay shall be centralized in the
resident's medical records.

7. Medical records of discharged residents shall
be completed within sixty (60) days following
discharge.

8. Medical records are to be retained for five (5)
years from the date of discharge or, in the case of
a minor, until the resident reaches the age of
twenty-one (21), plus an additional three (3)
years.

9. A resident index, including the resident's full
name and birth date, shall be maintained.

This Statute is not met as evidenced by:
Level Ii

Based on record review, staff interview and
facility policy review, the facility failed to
accurately complete the Minimum Data Set
(MDS) for the correct discharge, and the
administration of antipsychotic medications for
two (2) of 21 resident Minimum Data Sets
reviewed, Residents #79 and #49.

Findings include:

Review of the facility's policy revealed that the
facility follows the Centers for Medicare Services
Resident Assessment Instrument (RAI) Version

MISSISSippi State Department of Health
STATE FORM
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M 735, Continued From page 3 M 735

to be sure of the accuracy before we close it" and
that the facility follows the Resident Assessment
Instrument (RAI) manual policy. She stated she
would do a correction for that assessment

Review of the Face Sheet for Resident #79
revealed the resident was admitted by the facility,
on 5/29/19, with a primary diagnosis of Infective
Endocarditis.

Resident #49

Review of the Quarterly MOS, with an ARO of
8/9/2019, revealed the MDS was coded that the
resident received seven (7) days of an
antipsychotic medication during the seven day
look back period.

Review of the Medication Administration Record
(MAR) for August 2019 revealed Resident #49 did
not have any antipsychotic medications
administered, Review of the Physician's Orders
for August 2019 revealed no antipsychotic
medications were ordered.

I Review of the Care Plan revealed no
antipsychotic medications were identified as a
concern/problem/need.

An interview with Registered Nurse (RN) #1, on
09/11/2019 at 4:30 PM, revealed the information
for how many days a resident receives a
medication is taken from the Medication
Administration Record (MAR), She could not
locate on the MAR where the resident received a
dose of an antipsychotic medication. RN #1
stated that it was an error in coding, RN #1
stated, "it's very important that they are coded
correctly, due to that drives the Care Area
Assessments (CMs), care plans, and how we

Mississippi State Department of Health
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take care of the residents."
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