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The fallawing comimon abbraviations and
aoronyms are usad throughout this documant;
DON-  direclor of hursing
PRN- &8 nesded
MAR- medication administwtion record
Less commonly used abbroviations will be
annotatad i each deficlency,
09| 483.28 PROVIDE CARF/SERVICES FOR F 309
s | HIGHEST WELL BEING 17309 PROVIDE CARB/SERVICHS OR RIGHEST WELL

zach resident must receive and the facllity must
provide the necessary care and services to attain
or maintain the highest practicabls physioal,
mental, and psychosoclal welkbelng, In
accordance with the comprehensive assessment -
and plan of gare.

This REQUIREMENT s not met as evidenced
by:

medical racord review, the faciiity failed to ensure
a comprehensive musciloskelotal sssessment
was performed after a fail for 1 of & sample
residents (#76) who had falls. This lack of a
tomprehensive assessment may have
contributed to a defay in dlagnosls of a hip
fracture. in additton, the facility falled fo ensure all
nocesstry assessments and monitoring ware
Implomented for preventive pain management for
1 of 6 sample residents (#70) who had pain, The
findings were:

1. Review of the nursing notes for resident #78

Basod on resident and staff Intarview, and

BREING

Kach tesident will receive and the facility will provide (he

HCCESSHTY a1t and sorvices o attaln or maintain the highest
practicable physical, mental, and psychiosocial well-bning, in
accordance with (e comprehensive assessihent and. plan of
cure,

1) Resident # 76 1o longer resides at the facility.

2) Following a fall the aurse will document 3 complete
inusculoskeletal assessrent. of the resident.

&) Propoer and complete pain assessiments will be peyfonivad
and documented for resldent #70,

4)  The Director of Nursing will provide re-education to all
uurses of1 of before November 16, 2011 reganding
completion of a thorougls musewloskeletal assesement
following & restdent fall, and e performance and
completion of a pain assessment for pacicnts who have
pain. The education will also include pvaluption for
offectivencss of pain relieving method whethay
rharmacological or alternative methods,
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wiitten on 6/12/11 at 11:16 PM showed s/he was
found on the floor In the activity room, Review of
the nursing essessment notes wiliten at 1115
PM on 8/12/11 showed the resident complalned
of a sore left hip but there was no redness or
discoloration, and the vitals slgns Included a
blond pressure of 161/62, pulse of 89,
raspirations 20, and temparature 6.7 degross
Fahrenheit. Review of the 6/12/11 nursing
assessment performed at 11:15 PM showed no
evidenco a musculoakelste) assessment was
performed, only that the skin was not red or
discolored. Review of the 6/13/11 nurshg notes
writien at 12:46 PM showed ne evidence a
musculoskelatal assessmant was performed,
Review of the nursing notes on 6/14/11 wiltten ot
4:30 AM revealed the resldent complained of pain

{In the left hip and left knee and was adminlsterad

Tylenol, Again, no musculoskelatal assessment
was performed, Review of the 6/16/11 nursing
notes written at & AM showad the resident
scroamad with pain and grabbad his/her thigh
during steff provision of morning care, At that
time, the physiclan was contacted and ordered

the reskient to be transported to the emergency -

departiment far evakistion. Review of the 6/15/11
radiclody reporl showed the resident had a
dsplaced factured loft hip. Intarview with the
DON on 828M1 at 2:20 PM revealad the nurse
shauld have done a more thorough assessmant,

2. Raview of the Saptomber 2011 physiclan's
recapltulation of orders for resldent #70 showed
sfhe was admitted after surgical rapair of a
broken laft hip, Review of the physician's orders
showed an order for Mydrocodone/ARAR 5/500
milligrams (mg) every four hours as nesdad for
pain, Review of the nursing notes, MAR, and paln
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Meambers of e Performance Improvement Commitiee
will use a quility assurance- nwenitoring (ool to perform
random weekly audits of documentation of thosough
musculoskeleial assessments following resident falls, The
tool will also be used o perform rindom weekly andits of
docameniation of paia assessments prior 1o adoinisiration
of puin relicviig methods wnd to perform random weekly
audiis of documcitation of effectivencss following pain-
redieving meihods, The audits will include reident §#70.
If non-compliance s noted immediate re-education and/or

corrective astion will oceur,

Thwe resulis of the audiis will be reported of the monthly
Performance Inproveiment Meeiing o5 a minimum. of
three months and until substantial conpliance 14 achieved,
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flow shoet for SBaptember 2011 revesied the
rosident recalved sixteon PRN medications for
pain. Continited review showed no evidence an

| assessment of the resident's pain as to intensity
or desotiptien was performed five of the slxteen
times (31%). Addlionally, there was no evidence
a re-assessment to determine the effectiveness
of the pain medleation was perforied seven of
the sixteen times (44%), interview with the
regidenl on 9/28/{1 at 1:40 PM revealad the pain
moedications helped most of the time hut not
eiways. Interview with the DON on 9/26/11 at 2:20
PM revasled nurses should re-agsess a
restdent's pain after administration of medications
to daterming If i was effective,

325 | 483.26(1) MAINTAIN NUTRITION STATUS

s | UNLESS UNAVOIDABLE

Based on a reeldent's comprahensive
assessment, the faclity must ensure that a
resident -

(1) Maintains acceptable parameters of nutritional
stalus, stich as body welght end protein levels,
tinless the resldent’s clintoal condilion
demonstrates that thig s not possible; and

(%) Revaives a therapeutio diet when thare Is a
nuiritional problam.

This REQUIREMENT Ig not mat as evidenced
by:
Based on staff interview and review of the
medical record, the frollity falled to ansure
nutritional neads wete met for 1 of 1 sample
resldents (#75) who required fube feedings. The
findings were:

19325 MAINTAIN NUTRITION STATUS UNLESS
UNAVOIDABLE N
Rasod on & resident’s comprehensive assessinent, the facilily
st ensuse that & resident, 1) maintaing accoptable parameters
of autritienal status, such as body weight and protein levels,
wnlass the residont’s clinica) condition dentonstrates that lh‘ is is
not possible; and 2) receives a therapeutic diet when there is 2

nutritiona probilem, f

Faz2B

1) Resident #75 no longer resides at this facitity,

7} When there is a resident reviding o the facility that hag an
order for tube feedings, audits will be condueted 10 ensure
{hat A1l feedings are given 48 prescribed as cvidcnc_ed Ly
complete documentation of administering the foudings.

%) The Director of Nursing will re-educate the nurses 13boul
the: importance of providing fube feedings as prescribed
and about docuimenting (he administration of all tube
foedings. "The re-cducation will be conducied o of before

November 16,2011,
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| previous order of Jevily 1.6, 8he sald the nurse

| Jevily feedings entirely. Tha DON further said she

Review of the 5/12/11 hospltal nistory and
physical for rasident #76 showod sfhe had
dlagnoses Including dyaphagia, fallure to thrive,
and generallzed weakness. Futher review
showed the resldent underwent PEG
{percutanaous endoscople gastrostomy) tulbe
plaermont secondaty to dysphagia, Upon
admisslon to the facllity on 6/27/11, the resident
recelved Jevily tube feadings for nutrdtlon, Review
of the speech theraplst eveduaffon performad on
6/28/11, showed the resklent had weaknoss
fnvolving the pharyngeal wall muscles and
requlred swallowing therapy. The following
conoerns wera ldentified:

a. Roview of the 811911 physiclan's ordars
showed an order for two cans of Javity 1.2 four
times per day through the PEG tube, Review of
the treatment record for August 2011 showed on
81256/ 1 at 9 AM, and on 8/20/11 & 9 AM and
1:30 PM, the resldent was not admihlstered the
Jevily because the 1.2 was unavallable, Interview
with the DON on 820911 &1 2:20 1°M revealad
Jevily 1.2 was unavaliable because the orders
were changed and the facllity stfll had the

should have celled the physiclan and asked o
continue with the Jevity 1.5 while walting on the
arlval of the Javily 1,2 instead of kolding the

talked with the nurse involved and that narge
verified she had not given the Jevity feedings on
those dates.

h. Review of the Saptamber 2011 MAR
showed no evidence the resident was provided
the presciibed Jevity tube feedings on /4711 at 4
PM or 8 PM. Further review of the document
revealed no explanation as to why the two

preseribed and that documentation

corrective action conducied,

will use a quality assuranee tool w concuet random
weekly sudits of any restdent having oders for ko
Teedings to crdure that feedings are sdministered as

administration of feedings iv complele, 1F non-compliance
18 noted tiere will immadialg re-education andfor

3)  Results of the andi will be veported at the Perfapmance
Iinprovenent Meeting for a minimum of thres months and
until substantial cotiplisnce has been achieved,
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faadings ware not administorad. Interview with

the DON on 9/20M11 at 2;20 PM revealed she was

unsure why the Jevity tube feeding bad not been

glven,
502 | 483.75{}1) ADMINISTRATION F 502! F502 ADMINISTRATION ,
3u0) "The facility will provide or obtain laboratory services 1o mee!
i the needs of i residents. ‘Ihe facility is responsible for the

The faclity must provide or obtain labpratory
services 1o meat the needs of its residents, The
taollity is responeible for the qualily and tmeliness
of the setvices, . '

This REQUIREMENT s not met as evidenoed
by )
Based on staff intetview and medical record
review, the facllity falled to ensure laboratoty tests
were performed as orderad for 1 of 6 sample
residents (#76), The findings were;

Review of the 7/13/11 physiclan's orders for
res|dent #76 showed a pra-albumin laboratory
test was ordared fo be drawn weekly baginning
onh 7/14HM 1 to monitor the adequacy of hisfher
tube feadings, Mowaver, raview of the entire
medical record revealod the weokly fest was not
perlormed ag ordered on 7/21/11, 712611,
814111, 8116111, and 87111, Intarview with the
DON on 929/11 at 2:20 PM vetifled the
laboratory tasts were not performed s ordered
ahd she wes unsure why.

qualily and tmeliness of ihe services.

1
2)

Resident #75 no longer resides at the facllity,

Random weskly audits of Iaboratory onders will be
conducted t enguts that {abs are belng obtained, per
physician order, g

The Direstor of Nursing will re-educate nurses abous ihe
impotance of obiaining labs per plysician orders, The
education will bo conducted on or before November 16,
2011,

B

Members of (he Performance Improvement Committee wil
use u quality assurance iool (0 conduct audits to ensure lab
are obtalned per physiclan arders, 1 non-compliance i

noled immediute re-education andfor corrective action will

noour,

4)

Resuliz of the audits will be reporied for a minimam of
three months and until substantial compliance is achieved,

5
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