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Management Of Services
2.4.13 (A/8) Management of Services

A Each residence shall provide services with
adequate professional and ancillary employees
and in accordance with applicable state law.
Further, the residence shall assure that all
sefvices are rendered in a safe and effeciive
manner and consistent with the requirements
herein. The residénce shall provide all care and
services to all residents in accordance with the
prevailing cormmunity standard of care.

This Requirement is not met as evidenced by;
Based on record review and staff inferview, ithas
been determined the residence failed to provide
care and services in accordance with the
prevailing community standard of care relative fo
administering medications in accordance with
written physician's orders for three of three
sample residents, Resident ID#s 1, 2, and 3.

Findings are as follows;

According fo Mosby's 4th Edition, Fundamentals
of Nursing, page 314 states inpart, "...The

THE PHYLLIS SIPERSTEIN TAMARISK ALR 3 SHALOM DRIVE MAR 17 905
WARWICK, R} 02886 .

A0 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PI.%%R CTioN s)
PREFIX {EAGH DEFICIENCY MUST B PRECEDED BY FULL PREFIX {EACH CORRECT! Saobgukion | cowprmre
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROFRIATE DATE

DEFCIENCY)
5003 Inifial Gomments 5003 4230
) ) ) o We have had multiple communications with 31212025
An unannounced complaihifincident investigation PACE to resolve the medication management
survey, ACTS reference nLEmberS"» 99564, 99561, issues with them and Greenline pharmacy to
and 99563, was conducted at this TESIdfance on ensure when there are medication changes, the
02/20/2025 to determine comp!iance with state orders are clear and the medication received
regulations. Deficiencies were identified. from the pharmacy is packaged correcty.
Please see attachment #1 atfached recap of the
S 23( Organization And Management 2.4.13.A 5230  [pommunication.

Resident 1D #1

The resident returned from a SNF with the
documentation and the SNF's reconciled med
orders. On those orders there was no Lasix
isted. Tamarisk did not receive (and has not in
the past) a reconciled medication list from PACH]
post SNF return. Greenline pharmacy also did
not receive this reconciled medication list as
they had not delivered the medication to
[Tamarisk,

Tamarlsk then received an order on 1/31/2026
ffor an additional 20mg of Lasix to be
administered. Upon receipt of this order,
Tamarisk RN informed PACE ihaf residents
most recent medication orders (from SNF) did
not include a dafly 40mg dose of Lasix,

Once this information was translated to PACE,
heir provider sent the order for the Lasix. As
amarisk did not have the medication avallable
or this resident, we alerted Greenfine pharmacy
hat we were unable to administer until
delivered,
(Please see attachment #2 medication list at
ime of dfc from SNF).

‘& started the administration of the medication
nee received from the phammacy
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physician is responsible for directing medical
treatment. Nurses are obligated to follow
physician's orders unless they believe the orders
are in error or would harm the clients..."

Record review of a community reported complaint
sent fo the Rhode iIsland Department of Health on
2113/2025 from a medical provider, alleged
Resident ID #1 had missed one week of a diuretic
medication. The report further alleged Resident
iD#s 2 and 3 had been given incorrect doses of
Vitamin D3.

1.Record review of Resident ID#1 revealed sthe
was admitted to the residence In Aprll of 2024
with diagnoses including, but not imited to,
atherosclerotic heart disease and dementia.

Record review of a progress note dated
1/31/2025 revealed the resident was to have
been receiving 40 milligrams (mg) of Lasix
{medication used to freat edema) daily with a
start date of 1/13/2025 and that an additional
dose of 20 mg of Lasix for atotal of 60 mg fars
days was fo be implemented on 1/31/2025.

Record review failed to reveal that Lasix 40 mg
was lisied on the physician's orders with a start
date of January 13, 2025. Additiohally, the 20 mg
of Lasix for a fotal of 60 mg of Lasix was also not
listed.

The record failed to reveal Resident 1D #1
received Lasik medication as ordered from
1/13/25-2/6(2025.

2) Record review of Resident 1D #2 revealed she
was admitted to the residence in February of
2024 with a diagnosis thatincludes, butis not
limited to, gait and maobility abnormalities.

Continued from Page 1

Resident ID #2 and #3

The daily vitamin D order was not sent with an
accompanying d/c order for the weekly vifamin
D. Due to this, it was added fo the medication
regime and upon madication review by the
Tamarisk RN, the duplication of vitamin D
administration was brought to PACE's attention,
PACE had not sent the d/c order of the weekly
vitamin D lo Greenline pharmacy either as they
continued to deliver both the daily and weekly
dose.

Upon discovery, PACE sent a reconciled
medication list showing their start date of dally
vitariin D In liey of weekly vitamin D.

Moving forward PACE has agreed that
whenever there is a medication change, they
will forward a complete and updated medication
list to the Tamarisk 9not previously done).
Whenever there is a discontinuation of a
medieation Tamarisk will receive an updated
medication st along with the dfc order and,
more importantly, if a new medication order is
replacing or changing an existing medication
order this will be nofed clearly on the same
lorder,

As Greenline delivers multi-dose blister packs
every 28 days, Tamarisk proposed to PACE
during meeting held on 3/4/25 that they send us
the medicatlon list for sach PACE participant 3-
14 days prior to the monthly medication delivery
as an additional quallty assurance check. PACE
did not feef that this was necessary. As a
econdary solution, Tamarisk requested that
FACE send a monthly medication list prior to the

8-day supply delivery for the next three
months to ensure that the new processes

eveloped during the meeting held on 3/6/2025
are effective,
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As this request has not been acknowledged, on

Record review of the physician's orders revealed 127125, Tamatisk requested the most up 1o

Vitanin D3 50,000 units weekly and Vitamin D3 date orders that PACE had for each of the
2,000 units daily were not discontinued per eleven participants that reside at Tamarisk.
primary care physician orders in November as After receiving the first complete medication
evidenced by the Medication Administration lists, Tamarisk was Informed via volcemait to
Record for November 2024 through January 2025 disragard these lists as they were inaccurate.
which revealad the resident was receiving 50,000

units of Vitamin D3 weekly 2,000 units of Vitamin Tamarisk reached ouf to PACE and was told
D3 daily. that they were performing an infernal audit, and

tha documentation would be delayed.

Additionally, record review failed to reveal the

new phiysician's order for 1,000 units of Vitamin With the PACE audited information, Tamarisk

now has a comptlele and accurate medication

D3 daily was followed. list for each particlpant that resides in the
] community.
3. Record review of Resident ID #3 revealed sthe
was admiited to the residence in Aprit of 2024 Nursing has siarted a binder and efecironic
with a diagnosis that includes, but is hot limited *&3 ffolder of these arders. With the new agreed
to, dysphagia (difficulty swallowing). - upon process, PACE will send a complete
// reconciled medication list with every medication
- change; the newest list received will be

} jcian’s orders reveal
Record review of the physician's orders reveale compared 1o the old list and if accurate, the new

Vitamin D3 50,000 units one time weekly and L list will supersede the old fist
12,000 units of Vitamin D3 dafly were not o P ' .
discontinued per primary physician orders in 5‘%\\ This documentation will then be used to check
January as evidenced by the Medlcation ’ in the medications supplied by Greenline every
Administration Record for June 2024 through 28 days. Any discrepancies found will be
January 2025 which revealed the resident was brought to our point person at PACE
receiving 50,000 units of Vitamin D3 weekly and fmmedlately. The process will be reviewed
2,000 units of Vitamin D3 daily. monthly and presented at quarterly QA
meetings which Is also attended by a NP from
PACE,

Additionally, record review failed to reveal the
new physiclan's order for 1,000 units of Vitamin This stop gap is not necessary for the non
D3 was followed. PACE residents as we use the pharmacy

. . connect system through our EMR,
During a surveyor interview on 2/20/2025 at 215

PM with the Director of Wellness, she
acknowledged that the three residents did not
recelive their medications per the physician
orders.
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8380 Residency Requirements 2.4,16.G.1 Resident saso 80 3190008
Assessment/Service Plan On 1/23/25, it was noted that the resident had a
. crape on [lllshin. An adhesive bandage was
24.16 (G) (1) Service Plans pplied. PACE was notified and the resident

was seen al PACE on 1/24/2025 with no new
1. Within a reasonable time after move-in, notto | . forders pertaining to the now healed scrape. No
exceed seven (7) days, the Administrator shafibe | /. W |care plan changes were required.
responsible for the development of a written ( W

service plan based on the initial assessment. The [\ . [WVe have added a note that the resident uses
: : . Tubi Grips not Teds stockings (to the Care Plan)
service plan shallinclude atleast: The services previously assigned fo the resident

. . . i [correctly specified putting "Tubi Grips®, not

. a ,The SeN'C?S and interventions ngeded, Y aj:\v “Teds” on in the am and removing In the PM
including all services provided by outside P since the order was put into place. (See
healthcare agencies (e.g., home nursing care, Iattachment 3,
hospice};

Going forward a note will be added lo the care

b. Description, frequency, duration relating o plan under “special dressing needs -

the service orintervention, including personal compression stockings” to specify Tubi Grips if
assistance, medication, special diets, recreational ordered as TEDS s the auto generaled option.

activities, and other similar services rendered; " |Going forward we will document any minor skin

‘ : issue we have been made aware of in the
¢. Party responsible for arranging andfor Semce“;la?l immediatety,e re of in

providing the service; and
Service plans will be audited quarterly of any

d. The resident's requested and/or new minor skin issues that we have been made
therapeutically needed recreational and social ware of and (reated in any way.,
activities.

This Requirement is not met as evidenced by:
Based on record review and staff interview it has
been determined the residence failed to ensure
the service plan was updated to reflect changes
of condilion and interventions needed for one of
three sample residents, Resident ID#1.

Findings are as follows:

‘acilitles Regulation
ITATE FORM bl RGMa11 If continuation sheet 4 of 5




RI Deoariment of Health

PRINTED: 02/26/2025
FORM APPROVED

Record reviaw of Resident |D #1 revealed a
service plan dated 1/17/2025 which was not
revised on 1/24/2025 to refiect the resident's new
skin condition that required a dressing on his/her
lower feg. }

Additlonal review of the service plan revealed
that it was not revised on 1/31/2025 to reflect the
resident's need to wear Tubl-grips (bandages
used to reduce swelling) to hisfher lower legs two
times daity.

Buring an inferview on 2/21/2025 at
approximately 2:30 PM with the Director of
Weliness, she acknowledged that the service
plan for Resident ID #1 was not updated to reflect
the resident's current skin condition that required
a cream application and Tubi-grips.
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