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local faws, rogulatiors, ard codes, and with icable : tate and local
accepted professional standards and principles ?pplmii ! IF:d.eral, % dzz A with
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This REQUIREMENT is not met as evidenced providing services in such a facility.
by: This will be accomplished by:
Basged on middital record review and staff
inter;{!ev;rt e fac(l:ig T\11a|i)|\t-.::i tofen;:juye Ii{n:tggl%ed ) Resident #1
practical nurses (LPNS) practiced in actordane Bl and 11 :
with fhe Wyaming State Board of Nursihg rules Bowel and urlnary continence
and feguilations related to assessments for 1 of & evaluation completed 10/20/11 with
sample residents (#1) whose assessments were MDS BN review of suromary and
reviawed, The findings were: tieatment plan as indicated. Staff
‘Raview of the 8/10/11 "Evaluation of Bowel" and education will be completed
“Urinary Gontingnca Fvaluation” for resident #1 concerning MBS RN review of
revealed beth assessments ware completed by summary and specification of
an LPN, Further review of the forms shawed it treatment plan as indicated.
was not merdly data collestion, but included &
surmmary, which required the LPN to make a .
conclugion and specify a treatrent plan. Durlng Other residents:
an in'cij:erview an 1'3!5!1 1 at 4:40 PM, the MDS ) All residents requiring evaluation of
coordinator stated assessments weare assigned to i in
the nhursing staff to complete, which indluded boweiiaa?ctlougu ’:g continence have the
LPNs. On 10/6/11 at 5 PM, the director of nursing potential to be affected.
(DON) stated she was aware that LPNe could not MDS RN review of summary {o
?Ssesﬁ', ‘I-;oweven she stated that because the develop treatment plan will occur on
orms gaid "evaluation” and not "assessment”, . -
thiy thught thie forms were more of a data all residents as appropriate.
collection tool.
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| Chapter 9, Section 8 (a)(/fi), "The registered

Nursirtg Rules-and Regulations (filad 8/22/09),

hurse may delegate components of care but.dees
not delegate the nursing process itself, The
functions of assessmant, planning, avaluation,
and nursing judgment are parvasive to nurging
practice and cannot be delegated.”
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Systemic processes:
All appropriate residents during

quarterly, aonual and significant
change will have MDS RN review of
sinnmary for bowel and urinary
continence to specify a treatment plan
as indicated. All other evalnation

forms reviewed to determine MDS BN

review of summary conclusion and
treatment plan needs. MDS RN will
sign off on all cvalyation forma.
Staff education regarding completio:L

of evaluation, review of scope of care
and documentation of conclusion an.
treatment plan “77Z¢ 72UWSAvrses

it by /z)mu/a’/'rij%he Eaptation

Quicome:

05% of howel and urinary continence
evaluations will bave MDS RN revidw

to inake a conclusion and specify a
treatment plan.

Nurse Managers will audit 100% OPC (care p
charts weekly to collect data regardihg

MDS RN review of conclusions and
treatment plan as appropriate.
Aggregated data will be presented

monthly at the Pioneer Manor Quality

meeting with discrepancies
investigated and resolved.
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