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L2620 33-07-03.2-26,2 SECURED UNITS L2620 5/20/24
Licensed health care practitioner
orders for placement in a secured unit
must be documented in the resident's
record and must be reviewed during the
licensed health care practitioner's
regular visits;
This State Licensing Rule is not met as
evidenced by:
Based on record review and staff interview, the 1. Resident #21 & #52(s physician has
facility failed to re-evaluate the appropriateness reviewed residents[! current status and
of placing residents on a secured unit for 2 of 5 has determined and documented
sampled residents (Resident #21 and #52) who continued memory care placement is still
reside in the locked Memory Care Unit (MCU). appropriate.
Failure to ensure the licensed health care
practitioner reviews the residents' current status 2. The facility has identified that all
and writes new orders during his/her regular residents residing in the memory care unit
visits may result in the inappropriate continued have the potential to be affected by this
placement of residents on the locked unit. practice.
Findings include: 3. Education will be provided on 05-16-
2024 to the nurses and unit secretaries on
- Review of Resident #21's medical record the requirement to have the Licensed
occurred on all days of survey. A pre-admission Health Professional review the resident]s
screening, dated 05/05/23, showed the physician current status and document orders
recommended Resident #21 be admitted to the regarding need for placement in memory
MCU. The record lacked a current order for care during each regular visit.
Resident #21's continued placement on the
locked MCU. 4. The Director of Nursing or designee will
audit Licensed Health Professional
- Review of Resident #52's medical record regular visits to ensure re-evaluation and
occurred on all days of survey. A pre-admission documentation of continued placement in
screening, dated 06/03/22, showed the physician memory care. The Director of Nursing or
recommended Resident #52 be admitted to the designee will audit memory care Health
MCU. The record lacked a current order for Professional regular visits weekly for one
Resident #52's continued placement on the month, monthly for three months and
locked MCU. quarterly for one year.
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L2620 Continued From page 1 L2620
During an interview on 04/17/24 at 5:34 p.m., an If concerns are identified, immediate
administrative staff member (#1) confirmed corrective action will be implemented. The
Resident #21 and #52's medical records lacked results of the audits will be reported to the
current orders for continued placement on the QA committee for further review and
locked MCU. recommendation.

5. Compliance will occur on 05-20-2024.
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