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NAME OF PROVIDER OR SUPPLIER I\D'v STREETADBR STATE, ZIP|CODE
1 i -
MANOR CARE HEALTH SERVICES g{:‘mﬁheaﬁﬁ‘fp eilities
(X4)1D | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
| @ DEFICIENCY)
F 000 | INITIAL COMMENTS F 000 )
} Fargo Plan of Correction for [
| - th
" For the unannounced complaint survey g]oggplamt Strvey-en February 267
| conducted February 24-26, 2015, the sample
included four sampled residents and two records )
of residents discharged from the facility for The statements on this plan of
complete review. correction are not admittances to and
F 309 | 483.25 PROVIDE CARE/SERVICES FOR F 309 do not constitute an agreement with
ss=D | HIGHEST WELL BEING the alleged deficiencies herein. To
! remain in compliance with all federal
! Each resident must receive and the facility must and state regulations, the center has
| prowd'e th'e necessary care gnd services to attain taken or will take action as set forth
| or maintain the highest 'practlcabl_e physncal, in the following plan of correction.
' mental, and psychosocial well-being, in The ol ¢ . 5 h
' accordance with the comprehensive assessment IS PHADL OO ection constitutes the
{ and plan of care. center’s assertion of compliance. All
alleged deficiencies cited have been
| or will be corrected by dates
i indicated.
| This REQUIREMENT is not met as evidenced
| by:
' Based on information received from the
| complainant, record review, review of '
! professional reference, and staff interview, the
| facility failed to provide the necessary care and |
services to manage constipation for 2 of 6 '
sampled residents (Resident #1 and #6). Failure
to implement timely and effective interventions to
manage constipation resulted in unrelieved
constipation for Resident #1 and #6.
Findings include:
! Information submitted by the complainant
' identified the facility failed to effectively manage
| constipation, which resulted in a fecal impaction
| and perforated colon. . ‘
| "Nursing 2015 Drug Handbook," 35th edition, i |
| ; 1
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
y (.f{/ﬂ‘}ft’v\)({ A dnniin %2215

Any deficiency statement ending with an asterisk (*) deﬂo{es a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:0KZC11

Facility ID: ND130

If continuation sheet Page 10f 10
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PRINITEALE wr22ui0
FORMAPPROYED

CENTERS POR MEDIGARE & MEDICAIf) SERVICES . ~ OMBNO.
mosmss [+ 1)] wwmman ia)mmemwmamn (X3) CATE SURVEY
385024 B. WING
NANE OF FROVIDER OR SUPPLIER ~ STRERT AGDRESS, CITY, GTATE, 2P GODE
y 1315 SUNIVERSITY DR
MANOR GARE HEALTH SERACES FARGO, N 6108
D SUMMARY STAYEMENT OF DEFICIENCES w PROVIDERS FLAN OF CORRECTION
TR | Sewemnl
b DEFIRNRGCY)
)
F 309 Contined From page 1 F 309] 309
Wolters Kiuwer, Phiadaiphia, pages 704-705, ! .
statad the following. ™. . . hydrocodone e | ManorCare Fargo strives to provide
bifartrata-acelaminophen fa nanootic pain reliever] i necessary care and services to attain
-+« ADVERBE REACTIONS. . . conatipation , , i and maintain the highest practicabls
Page 604-805 ataled, ", . , ferrous fumzrate firan i well-being in acoordance with the
conciton 3 s REACTIONS.. | comtemive st e
. i
-Ravi dm*mmﬁiﬂlm i N
mgmdmsww.om : Puticnt #1°s care plan and medication 3
hckmdoorﬂpaﬂm,osbomﬂummqh,m -1 administration record have been
demeniia. Cusrent medications i )1 : _ §revicwa:andnpdatedasmsa:y.
(Norco) 10-350 mg iPatient 6 is no longer a patient at
two tablets every & hows far pein (ntieted :
m 4, ton St 53 e s o : ManorCase of Fasgo.
anemia (nieted . . . s -
Dwo-ma.a.cozace,am‘.)ém?;amw . Residents with a diagnosis of
mg twica per day es nesdad {pm) (changed from { constipation are affected by this
scheduied to pm on 0816/4). | practice.
The cument care pien stated, ». . . Bowel i Licensod nursing staff' ;
Efiminetion Aiteration; Canstipation retated to: } bewedmmdonmy
Medications Date inifiated; 0818/14 . . , Goal memm. hewehiterraull
Will hava bowel movemant at least q 3 : trean  constipation, which was
days . .. Intervantions . . . Administer medications completed on 3/25/15. DCD and
‘per physician order & ADNS reviewed all Care Plaps of
Recoidd BM [bowel movemant] and report current residents to ensure
o g;pmgriatemeyﬁms.inplwefw
e I R e ek
mwm«wmmmm educatod on documenting the
intgrvenﬁogmdmmomefor
Roview of Resident #6's bowet records and pm "y residents with constipation,
medication adminisiration records (MARs) completed on 3/25/15. CNAs
Hentified the following: educated on correct documentation of
*Ocivber 2014; ‘ bowel movements and charting them
(o days . o reeventons e 14 accuratnly, completed on 3125/15.
mmmmmmm  Evect 0:0CTS Pacry (0: N199 f confnuation shact Paca 2 of 10
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F 808 | Continved From page 2 F3ap9! F309: Continued from page two
(smi:,ﬁ” won 1%1-91,,@“ mmd msemedmﬂ 10/2814 We will audit this daily x 8 week,s, Q
- ABM on 10/27/14 and nona unil 190314 " month x 4, and quarterly x 2. NP’s
{fwa days latsr), no inforventions atsmpted educated on ordering PRN laxative
- ABM 6a 11/01/14 and none untl 1105/14 and Dukolax supp PRN for those
{four days iatet), no interventions atempted residents triggering day 2.and 3
(five days latar), no infetventions attemptad o g T T
- ABM on 11724114 and none unti 11728014 ADNS or designes will monitor point
(four days later), Colace administared on : of care alerts for residents who have
1125014 and 11/28/14. The MAR showed rursing tiot had a recorded bowel movement
administration of the pm Colace, gnd no gther "B id A N
intbeventions ware alismpled. . has provided appropyiate clinical
- ABM on 1200714 and 12/12/14. The MAR follow up and documentation.
showed the admtiniyiration of pim Colace on T T .
12/10/14 with 10 rspansa documsntad by staff. Roports will be forwarded to the
showad e ambistmonat o o S aitoc monily timesthre
pm Calace on i
1202014, 12721714, and 12722114 whthet 2 and fimes two for
recommendations and actions based
response documsnted by staff . ity Assucance
-ABM on 12124114 and none untl 12/28/14 on findings. Quality Assurance
(four days latsr). The MAR idonifiod tha initiated on 3/17/15, and will be
atdministration of pm Colace on 12/26/14 and ONgormg as per center routine.
1227114 without 3 responss documented by staff
- The latt recorded BM was a siall BM on ADNS or designee responsible for
1212014 compliance by 3/30/15,
*00/18/14 £ 413 pm.; ", . . Cotace changed o
PRN due t does not wish 1 take Yniess hay not
had any B47's. . . la now PRN and she will letus |
know when sho does not havs & BM. ., °
22814 st 422 pm. ", ,  Nuttion/Weight . . ,
She stales she continues to not be a breakfast
times of constipation which she is &t risk for due
to the pain madication § feels that at times this
maybe effecting her appatite. This writer &id offer
FORM GMS-2607(02-05) Pravious Vetions Ohaies Event IOKZC T Facilly I1: ND120 if sontinuation shect Psge 30040
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D mvmmwmn | o)
180 a@mmmwwmama o

DEFIGENCY)

F 308 | Continued From page 3 F309(
pmmpﬁube]&mﬂammwuudw ‘ '
» jc at brakfast, This writer did encourage
& vagatables g8 well aa thia writer offered
taigin bran which she Is to have more
{frequantly at brackfast, This writer also did
watsr & she stated that sha s not
drinking much water. This waiter provided |
aducation on my faic] water was important,
inclutfing conafipation & infections , , smm:ed
she wouyid try to drink more water. ..
’01!MH5at1:40a.m.:"...panomno .
contern dging evening shift, up ib the dinning
[picg room and resting tn bed without difficuity at
HS [bad fime]. However, while witter was giving
report fo onoaming nurse, CNA [eerfified mursing
sasiztant] reported cllent Is ¢ [compleining of] |
cramps and being nauseatad. . . . Both nurses -
Mbﬁ&aﬁmﬂ%andwmm
no BM in two days and needed something to help
with BMAnduce vomiting beceusa she had 380 cc
[cubic centimeters] of prune julee during the day
and did nx help promots BM. Fleet 6nema
orderad administered but Mo resul in one hour
and patien? startad being anxious, wanting staff to
stay with her. one CNA stayed with the cliignt but
soon cxne 1o report that dient ofo S0B
[ahortness of bresth), and chils. . . _ Vitais: BP
wpmsstmwmm.'r filemperetre) 99.6,
02 foxygen selrations] 64%, RA[mak).P
fpulse} 127, R [respirations] 24 hung
mmmmmmmnmmm
via no [rasal canmuda) at 24 [iters] but O2 eaty
[sakietions] remains at 82%, increased to 5L, 02
sata stayed at 86%. On oell MD [medical doctor] | .
updated of change in condition patient send {sic]
tosdeR[emergemymmﬂbyarmuuma
for evel. fevaluetion] . .
‘011011’15013‘153.!!!... cmdtosmarder
mdhard[alc]fmmmuaﬁmldmtmstﬂ

mmm)mmm Evert D OKZGH Feclly iD: KDA% K confifumtion sheet Pega 4oi 10




| Resigant #6's

| Faure o implament a ey and sftecive bowel

‘oceurred an ail days of sutvay. Diagnoses

Continved From page 4
ammmmmumm:um
that resident was coughing up blood ater. .. . .
V11215 at 10:59 am.- " u;:;thas besnana
w«ahosphlwmbmmbmme
off of it for 8- days novs, She haa been unabile to
for more than 10 minurtes et a tmo end fonight
¢he will come off for good. ., "

discharge summary, dated
0‘”19”5, ‘m ~ " .Md&hﬁew
surgery - pre-0p [preoperatively]
WWW ;
tranafer o ER for eval, Rupiure of colon -
wmmw-mw.

During an intesview on the moming of 02/26/15, a
manegerial nursing steff member (1) statad the
facitily did not have a poliewpretocol for
constipation managemexit or monitorng bowel
movements. The stafl inember also idenigiad the
facilly doas not use standing ordera.

managemast program (Including diatary
m)mhm@mu
constipaion and an admission to thd hospital for
a'rupw.dcdon.

= Review of Resident #1's medical recond

included constipation and dementa,

The physlcian's orders. dated December 15-1,
mimmmwmmmw

* Lackrlose 30 mifkiters (mi) daly

ORM QUS-28T102-00) Prrvious Versians Ghalsty Bvart 10-017811

Faciy §x ND130
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< '} ) MATIPLE CONSTRUGTON (X3) hATE SURVEY
A BuLoD . COMPLEYED
c
B WING 5
GTREET ADDRESS, GITY, STATE, ZiP CODE
1315 QUNNERSTYDR -
FARGO, ND £8102
D @@mmwm’g o)
F 309 | Contined From page § : Fa09| -
DWMBOmstgdwy
* Bisacody! Suppository 10 mg pm
The Guvent care plan stated, “,

Elimination AlteraSon; (:mﬁpanonmm:
Memoaamwduwm. Goal...
wamwmmmazmqam...
Interventions . . . Administer. medications per
mm&mm...
Revund &S fsigns arntd symploms] conatipation -
wdlndidmnimlmpku;.dm < NOBM
for 3days . . .* Resident #1's medion! record
na\mmdbtasymwmwmm

m«wmmw.»mmm
Janugry 1 - February 25, 2015, wientfiad the -

'mmmayw,zow(mdm

* No 8M from February 8-14, 2015 (seven days)
* A small BM on Februsry 15th and 16th

* No %M on February 17th or 18th

“ Asmail BM on February 16th

* Aamall, medium, amllaroeBMonFebgmry
20th

*No BM on February 218t or 22nd
*Alarge BM on February 23qd

* Two smail BMs on February 24th

The progress notes identiied Residant #1
wxperiencad “confinued nausan and emesis” on
Februgry 23rd and 24th, and an xray was

The physician's ondess, dated February 28-24,
2018, WMMmM!ﬂ

Buaendynomgwypm
* Miralax 17 grums twice per day
* 150 mi dose of Magnegium Oxide duotoa.

FOMM GNG-25BTYI2.99) Prawiows Yocstors: Obeclcte - Eveet D:0EZCTT Fackiy ik 80130 I contirantion cheet Page Saf 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES _ ' FORMAPPROVED
& D CES NO. _
BYATENENT OF DERCENCIES (X1} PROVIDER/SUPPLERICUA- () MULTIPLE CONSTRUGTION [43) DATE SURVEY
AND PLAN OF GORRECTION RENTIECATION NUMBE: A SULDNG , COMPLETED
¢
355024 8. wikG 02126/2018
NAME OF PROVIDER OR 8UFPLER ' STRERT ADORESS, CITY, STATE, 20 CODE
. . 135 S UNIVERSITY DR :
MANOR CARG HEALTH GERVICES FARGO, D 58108
é’%ﬁ (Emmmmma&mﬂmwm Pﬁgﬂ WW@%WM eoﬁmu
™G REGULATORY ORLSG TDBNTIFYING (NFORMATION) TAG CROSS-REFERENCED T0 THE APFROBIIATE [
. CEFICRINGY)
F 308 | Continuzed From page & F 309
"arge (amount of] faces present throughout fthe]

colon per resident xray fialen 02124/15], emisis”

During gn interview on the alternoon of 02/2515,
an adminfstraiivo (22) and a managerial nursing
uieff member (#1) confirmed staff fallad to
administer pm medications for ;

embor dictary Interventions to Regident 1
between January 1-4 and Februsty 8-14, 2015.

Fatixg; to Implament a timely 2nd effacive bowe!

managemsnt program (including distary
interventions) resutted in repested episcdes of
anmmmrmysmm
[Residert#1'scolon.”

F 333 483.26{m)(2) RESIDENTS FREE OF F33s! F333;

85D | SIGNIFIGANT MED ERRORS E
The facility must ensure that residents gre free of t mghtﬂ' o}iﬁ;mt?w
any significant medioation emors, fromsigrﬁﬁ medicats .
This REQUIREMENT isnotmdasw Resident # 2 is no longer a patient at
by: - ManorCare of Fargo.
Bwedbnhfnnnaﬁonwldadby!&a . .
complalnzint, record mview, review Residents residing in this facility have
professional Rtesature, revigw of fapiity policy, .
and staff inteiview, the facity Sled to follow : “""MMW"“"““W‘“’”‘“

currers standards for medication udministration
fw1ﬁ1MﬁW(ﬁﬁMﬂL
Faiure to administer insull) using sefe
adminieiration prostices resulted in a significant
mm%m&m&
expafiancing low blood sugars requiring two
doses of Glucagon.

Findings includa:

RORM CME 25670248 Previns Virsions Otsclie [y y— Fasly 10 Nv130 - trcontwetion sivemt Page. Tof 10
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PRINIED: 24Ny
PPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES

SReoriCmes o) Do | 0 WIS GasTRRTON
855024 YY)
NANE OF PROVIDER OR SURPLER STREET ADORESS, GITY, BTATE, 23 CODE
MANOR CARE HEALTH SERVICES 1516 § UNWERBITY DR
H FARGO, ND 58103
[ 71123 SUNMARY SYATEMENT OF DEFIGIENGIES ) PROVIDER'S FLAN OF CORRECTION
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY RULL i
x| ooy o
) DEFICIENCY) .
{
F 533 | Conttrued From 7 i
Poge : F333  £133: Continued
Sniyder, Kozisy, snd Esb, “Fundsmoentals | ,
of Nuraing Concepts, %m-'%, The nurse that mede the medication
Editian, Copyright 2012 by Pearson Bucation, error was a traveling nurse and no
Inc., Upper Saddle River New Jersey, page longer works in this facility.
stated, ¥, . , Before adminiatering a Tmmediate education provided to the
modmmﬁvg?mmmymm trave! staff fuvolved, and imwediately
appropriata mesna - .- EFTOrS 6an started education with Manorcare L.
£nd do acaay, usually becauas one disnt gets @ . .
drug Intendad for another. . . . The Joint Staff regarding the 6 rights of
Commission's Nationa! Patient 8afely . .-, godl medication administration. Ad Hoc
QA meeting on 2/2/15 regarding the
ilentifiors whencver administering medications. medication error and reviewed

i
!
|
laqﬁ‘esammtoweampmcﬂem ‘
|
j
I
f
!

Thia policy, revised 08/41/06, stafed ®. . . RIGHT
PATIENT: Confirm the idenfily of each Individual
pationt . . . Be sure every patient has an

education completed during 1/29/15-
20215, Nse stpepvisors were

reeducated regarding identifying
patients during medication pass by
calling nams, identifying photograph
in the medication adminjstration
record-and by checking name bands if
applicable, and this was completed
2/13/15, with one nurse educated on
212415, due to vacation, Regular QA

o bt i e e & cutront photo of meating on 2/24/15 also inchded the
Record (MAR); never uzs just room number or medication etror that occwred and
_ | locefion as an rdentifier, Check the visual completed education for
identiflad prior to medication administration . . . L.Staff.
Cell the paiant by name pricr to mediostion :
wiministration. . . ." S ADNS or designes will conduct
information provided random audits weekly times six and
Wmsmmmmm monthly times three ofm'edicaﬁon
receivad only his medications per physician order. | passeawnthmmsesupemsotg.
- Reviaw of Resident #1's medical record '
occurred on all days of survay, Diagneone
o Evert D:AZOM Facidy (D:ND130 If continuction shont Pago 8 of 0
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES ' . FORM
FOR MEDICAR| SERVICES . NO. 1
Y . .
e A T =
' ' ¢
355024 8. WiNG §2/26/2016
NAME OF PROVIDER OR SUPPUGR STREET ADDRESS, OITY, 9TATE. 244 CODE
MANOR CARE HEACTH SERVICES ;:’;’éo,'""mw:;é PR
SRRARY oF GRS P
ou& D m‘rm nsﬁma%;wm [ PROVIDIR'S PLAN OF CORRECTION .
REGUA Oy INFORVATION) Date

™o ORLSC IDENTFVING

TAG m»«:mmmmmﬁe

F 333 Continued From page 8

included disbetas.
. The physisians orders, dated 02/11/15, et |

* Humalog 10 units theee times dally wih meals
and per siking soal
3 mwcmwmmm

An incident roport. dated 01/29/45 at 10:01 p.m.,
Identifled, *. . . [Nurse] gave pt 48 units lartus
fnsuling, The 48 units of tantys was his
roommaten, . ., #2] does ot get any
lantus af night, sugar fow at 64, Pt. is
mgqu u:étoodeumenmatoodw
a"uﬁm *uk im‘ th-’ L ] ﬂw‘“m. M
notifiéd . . ." Foltwing record review, was -
unclear which type of insuiin Residart #2 actually
racgived 88 Rosidont #1's physician'e orders
identified ha racelved humejog and levemdy,
verste lanius.

{ ;glnlﬂl‘lsa 11:12) ;é,:\.l,. *Order recd i
[physician] 1. {continue] hously: biogd

sugas checks 2.) Glucagon 1 ma fmiligram] 1M

! Dntremusci] every houp a5 needed for biogd

: w@lassmmnwmﬂﬁgmswdam

* 01/30/45 at 10:08 a.m., "Pt [paseny] blood sugar
chevised evary hour, see MAR. . . . Admimstered
glucagon x 2 3t 1 #im]andat §208[m].. "

FoBowing recard rewigw, it wes unclasr why staff
waited o administer glucapon at 1:00 a.m., after

asiablishing Resident #1 had a Nood sugar of 64

Fass| .
¥333: Continned from page 8
Audits will be forwarded to the QAP
committee for further
findings. Quality Assurance initiated

center routige.
ADNS or desigues xesponsible for
compliance by 3/30/15.

recommendations and actions based on.
on 1/29/15, and will be ongoing as per

FDRM CUVZER7(0280) Provious Versiona Obevistn Evant JD:0K2019

Fatiily 10: KD1%0 H confmation sheet Pago Dot 10
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SUVWARY STATENENT OF DEFCTRICS PLAN :
(EACH GERICENGY MUST 8% PRECEDED BY FULL . PREFIX . CORRECTIVE ACTION SHOULD BE COMSLETIN
mmmwa%?mmmm TAG CED TO THE APPROPRIATE PRTE

Fa;aa Contirwsad From page 9 F333
a4 10:01 p.m. :

MMWMMWWWS.
&n administralive (#2) and a managerial nursing
stafl member (#1) cortfirmed the traveling nurse
administered Resident #1's a.m, dose of insuiin to
Rodmnﬂmmeumbbtommm
#leps the nurse teok t (dentily the regident prior
o administoring the insulin. l{ wan giso untlear
whty, per theic report, Resident #0 reoaivad
Residerit#1's aum. dosa of Inaulin at 10:01 p.m,

Falure to administer medioations using safe
mmmwmg
doses of Glucagon, .

FO900 | FINAL OBSERVATIONS - - | Fosmg

Wmm%hwéﬂgntm
mmdmbmwmsexga,
| and toeting wete ynsubstantiated,

ORM U L557(12.09) Provious Yerrionss Otk _ Event D:0K20H Faciiyy i0: NDAD If conszation sheet Pana 10 6710



