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| The followtng comman abbraviations are used
i | thraughout this document: [
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] -DON _ Diréctar of Nuring .
! MAR  Medlcation Adrhintstration Record
j MD8  Mirimum Déta Set
; | Lass commonly used abbrevistions will bé
.. {annotalet! n each deficlency where (ised. P _
i F 278 |:483.201g) - {|) ABSESSMENT . 1 Fars| . .
L 5650 | AGGURACY/COORDINATION/GERTIEIED ! The facility will ensure t_hat all MDSs are
L T S Ut IR P coded correctly. This will be accomplished ~ +-
The asgessmifit must accirataly reflect the '- by:
i 1 residents stalus., ) 1. 'The MDS Coordinator will be
! e ’ educated on coding for bowel
| A registared nurse must conduct or ceordinate incontinence, 11900 falls, and M0150
! + each pesesament wWith the aiprapriste _ !
patticipation of health protessionls. ; PIGSSUTS sores.
i : : Aupust 25, 2012
; Areglsiared nurse must slgn and certify that the
i agsessmientis complsted, !
f Eachindividual wiio complates & iortion of the
: assassment tanst sign and ceritly the accuracy of
i that portion of the assessment. {
: ‘ ‘ |
| Under Medlcars and Medicaid, an individual who I . ,
wlfally and Kriowhigly ertifies a matsrial and 2. The MDS Coordinator will be
Tellst statemant fn. a.cesldont essessment fs ' . educated that the use of the Braden
.-g:;pjectr oa ::I\i.;i_i mengy panaly of n;ai;mfatﬁ.!han | Seale does not confirm risk of
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‘resident assessmant [ subjettto & el moiiny August 25, 2012
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Based an medical record review and staff
Intarview, the fagllity atled to erigure the MDS

8 sample fesidents (#20, #22), The findings wérs:

1. Reviaw of thi 12[23!’51 anndal MDS
P2 wns Always .
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F 278 | Gontinued Fron page 1 L F27s! 3. A quelity improvement monitoring

tool wili be implemented by the
MDS Coordinator to engure
continnity of coding on the MDS.
This monitor will be completed
monthly, and reported Guarterly at
the QI meeting. Appropriate follow-
up actions will be initlated by the QI
commiitee.

August 25, 2012

"~ ifcbntingst of bows!, The 6/4112 Guarisrly MDS

continant of bowat. Howevar, revisw of the
detivitias.of dally Iiviiig (KDLY flow shasts. déited

assessiiant fidicated the tesident was riow

HIOM 26812 (ducdnd the 15bk-back period of the

#22

Next review of the MDS will reflact proper
coding (3) for frequently incontinent of bowel,
A note will be written in progress notes

ot 4:06 PM the BON 3tahﬂ.d the resident shotild

- priot assessment (Iteri J1600). According B fhe |
NS form, 1£ 11600 Iscodad for a fall, then iten

fali(e). However, review of J1900 showed no falls

fwere goded; 'O 7H1MY at4:08 P, tha DON
-statad |tem JAG60 shouid havebaen codad as &

 Indicled the r@s]dent was mt at llsl-: of

‘ Howwer. review of the- prlﬁr admtsamn MDS

assessment) showed the résident was Incontinent
of howel 12 timés, Duringen intetvizw ob 7011742

have freen coded as a "3" (slways Incoptinant) for |
bowsf ncontiienice on the B711/12 MBS
aseessment.

2. Review bf the 471312 quartery MDS
agsessmant showed resiient #20 fall sin ] tha

J1900 should be coded for the severily of the

Tha 4:'1 32 quarteﬂy MES assessment

explalning the change for coding,

#20
No changes will be made at this lime Lo (he
MD3 for J1900,

Next review will reflect coding, that she is at
risk for pressure ulcers. A note will be written
in the progress notes explaining the change for
coding,
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was at-risk fer Pregsure uloers and wais adrmitiet
With a stage 2 pressure Ulcet. Areardlrg to the

S el AN RSt

Coritinudd Friow page 2 '
assvesitiont, dated 14712, shivwad the fesident

415142 Bradan Stle, ine realdantwas at rld risk
for préssurs tleers, During i Jatarview on
FIV/42 e 4:05 PN, the DON conflrmed the.
resident was at sk for pressure ulcers, end the |
MDS sugessment should havo retiected tht. ;
|

483.30(b) WAIVER-RN 8 RRE 7 DAYSMK,

FULL-THME DON

Except when walved unider parageaph.{g) or (d )”mf'
this segtion. He Taailits must Use the servicta ofa

' registered hurse for at east 8 conzecutive hiours

Except whah walved under parsgraph () ot (d) of
1 thils settion, e factlity must designite a :

F 278

P 354]

The facility will ensore that there is RN
coverage 8 hours a day 7 days/week. This
will be accomplished by:

B day, 7 days a weisk.

ITeglslered nirse to serve gs the director of

| This REQUIREMENT 1 not met as svidenced

| Balsed on review of the fapiity stafiing schedfes
| and stak infarview, the facility falled to snsure

1 sorséoutive hours asch day. The facility census
|was: 24, The findings were:

| reégistered: nurse on duty for dight dorisactitive
+hars &h 81812, 531112, 6MH2 and 6M 79 2.

nursing on a full Hime basis.

The diractor of nursing may serve as a ¢harge
nurse bnly when the faclitty has anaverage dally
oecupandy of 60 or fewer residents,

hy:

satvices of a registered nurae for at least 8

Review tf the May, dune, atid July 2012 musing
sthedules showed the facﬂity frifletl to havé g

Will ensure 8 hours of RN coverage
1 days/week and have this
documented on the schedule,

Aupust 25, 2012

A quality improvement monitoring
tool will be implemented by the
DON to onsure there 1s | hours
coverage 7 days/week, This monitor
will be completed monthly, and
roported quarterly at the QI meeting,
Approptiate follow-up actions will be
initiated by the QI Committoe,
August 25, 2012
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I 354 | Goritihuad From page 3 . F3sd! Eﬁ;;“ﬁi?ﬁiﬁ;‘f;ﬁg § hours
During an interview with tha diractor, of rufsing ob - : ongoing with broner docu .
THAA2 B 350 PM, she sfatet! the faislity Hid nat obe e Lo Cocumentation
have reglstered nurss coverays on some days, . '
an ol on édivent hospla retored fursés | o Tuyioon
g o tr:a t}cma to tﬁa "fﬁfllllty If ﬂ‘"-_lﬂs‘%'? wagrantad t _ | The facility will ensure that the residents
: F 425 | 483.600)(b) PHARMACEUTICAL 8V0 L F425; : N "
i ascn ] AGBUR A‘%’*E SROBEHURES ROH i i receive medications and treatments as ordered
; §3=D ; ACGUI FROGERURES, : 5 | gy the physician. This will be accomplished
; : The fadliity must provide souting and eriérgehoy | ‘ AN 1'_85“1@11‘? is 'out medication the purse
drugs and blologleals to jts residarts, of obfain - | will notify the DON and an employee will be
 themn under an agreetreht dasdibed Ih o sent to the local pharmasy to plek up the
; §483.76(h] of this patt, The facllity may perit tedication so the resident will recelve their
? - tinlicensed parstiiiel fo.atminlter ditdgs It B daily medication without an intetruption in -~ __.__ .|
i law porinits, batorily uhddr the Jeridtal their medicatlon regimen.
- SU-FEM‘SIDH of @ ficerigad ritirge. L 2, The Policy and Procedure will be
o e e T U P i ; reviewed and changes made to show the
; Afacllity thilst provide phanmacsidical setvides | i ‘;Zu‘;“’tfaci'; o Dbtaim:g o eations
{ineluding prosedyres that sEsurs the aocuraty | ? PP
_‘ dAcguining, recaiving, dispensing, ard ! ! for vasidents.
: admifistgtng of all drogs @nd _b'bldﬁiﬁélég‘tcifi?hﬁet i 3, Ifmedicatlons cannot be obalned from
: : the nigeds-of a#eh fesidsht. . the local pharmacy the nurse will obtaln the
i . . e Ll medicatlon from the hospital pharmacy.
:E Thetm“lw mu3t empldyar uhtmﬂ mé_%ﬁigﬁ? uf 4, A quality Improvement rionltoring tool
: a ‘".ngﬁm.!' P.ha_fmat;_lﬁ,t, Whﬁﬁm\lldﬁ?? ’?f-"-‘;“wmt'“’“ ) will be Implemented by the DON ic ensure
i ondl aspects.of the provision of pharragy i _
' earvines 1 bha Tasiit : medlcitlons are dellvered In a timely ranner
| “sérvices I the Tadiilly, i
: ) ; from the local pharmacy. This monitor wiil be
E i completed monthly, and réported quarterly
* i at the O meeting. Appropriate follow-up
; e b ‘ . actlons will be intlated by the QI cammittee.
' ]E?SREQUJREMENT 1 not met-as evidenced ] 5. Nurses wil be ecucated on the changes
bt L e : X £ 95,
Based on modienl record review and steff 10 the pofcy and procecires By Agst 25
'5 interview; the Tacility failled fo-epsure medicalions 2042.  August 25, 2012
| wore ayallable for use-tor 2 of B sample residents | 6. If Hosplce 1s unable to supply
2, #21). The-findinos were: ] | medications In a timely manner the
' . - _ ! medication will be ordered from the ocal
; 11 Review of physlclan’s orders for resident #21 ’ pharmacy to ensure proper administration,
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: F 425 | Continugd From page 4 F 426
: showetl an order defed. 14412 for Gelexa
) {antidepressant) 18 millgrams (g} once délly, : -
i gcggrgjsgntgtt geATﬂAE uwl?e??éi?eawwg}fs tt?g ﬁiﬂed Ii If f\?ﬂid;nt és (;‘ﬁt mgdiclt]i;mi :h:en\:riif t::i:;ut
L showed the Gelexa was hot gliven dn 7r2/12. THe notify the DON and an eimploy
1o the local pharmacy to pick up the
ngte of the biiok &F the MAR indicated the o T8 , . o thel
medlaatlon was Unot ava”able“ ﬁ om tha . medwatloll La) the' 1‘081(1611". Wlll racelve l':all'
phemmagy. ' ; i daily medication without en interruption in
s ‘ : their medication regimen,
1 2, Review.of thie madiod! retord for resfddant #2 }
t showed sftva had diagndsss Which ingluded ] ; ,
ohiforilc i and gdeme, Raylsw of pliysiolan's | Avgust 25, 2012
Lardats.: . positfent had g 2/27112 order.. I 1 :
for Hélacalng 5% pinfrient togteally daily at 10 PM. i
Revigw of tha MARs showed the lidetéing was ;
nt administered o 3/21/12 and 328412 The ;
noté on the back of the MAR indlcated the : 7]
| medication was "not avaiiable” and the faclity If'resident is ont medication the nurse wilk
waited for delivery from the cantragted hospice, ; notify the DON and an employee will be sent
| Buithisr review of physiclan's grders shawed the to the local pharmacy to pick up the
Zi?idahtd Had f 21 rgﬂz ?”i?”f Ll?slﬁﬂ m R i medication so the resident will receive their
ce B agy. According to ine back oF e daily medication without an interruption in
e Lasix was not given on 7/2/12 for eithar fhe & E thefr medication regimen.
AM doseorthe'2 PM doss, and the facllity falled -
; 1o obtaln the Lagi uniil d;" "";W from the ' Shapko Pharmacy was contacted on 7/34/12
i ehitesietid hiosples on 7/3/1 _L to set up a mesting to discuss the importance
-3, Buting an [ilerviaw on 7711712 at 2415 PM, the P vty of Dedicarions end the faciity’s
TDON stated there were [ssues with the pharmaoy | 21;?:51?; wl;e:iﬁ.:t;gﬁf?m Eggf;;‘r?t;e if;;e
for abiout a rronth how, She stated If.a medication ning : 3.
meeting with Shopko Pharmacy will take
‘was not avallable, the nurses werg:supposedto | 120 by August 25, 2012, and wifl Inelud
-notify her, so-that she could call the pharmacy to - Is)oiﬁg t;;)e g%l;?:ﬁﬂn’ » 300 WL Include
“ubtaln the medication that da :
tair#he. medloation thak dy. August 25, 2012
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