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' { EPrepmation and execution of this response ang
F 3091 483,25 PROVIDE CAREISERVICES FOR ! F 308! plan of correction does not congtitute an L
89+=D ' HIGHEST WELL BEING J adinission or agresment by the provider of the Illqul'a-
;o truth oF the facts alleged or conciusions get forth
| Each resicent Must recelve and the facllity rmist -in the statement of defisiencies. The plan of
provide-the neseszary care and services 'to attaln | correction is prepared andfor executed solaly
. or mairtain the highest practicable physical, [ because it is reguired by the provislon of the
" mental, and psychosorial well-peing, in | state and federal law. For the purposes of any
. i secardance with the coinprehensive assessment | allegation the facility is not in substantial
| and ptar of care. , compliance with Federal requirements of
L r: participation, this response and plan of
- correotion constitutes the facility’s allegation of
gl o compliance I sccordance with the State
N “Ib‘his. REQUIREMENT is not met as evidenced Opoerations manual,
,! ‘Based on medical recard review, staff intesyviaw, 1. Resident ¥#1 continues to exhibit intermittent
- and review of tracking worksheets, the facility constipation. Interventions have been followed
; failed to ensure an effective bowal management and  documented on  the Medication
. i progtam was in place for 1 of 6 sample rasidents, Administration Record {MAR) per physician’
1 ). The findings were: ordered bowel protocol: 2 tablespoans of Milk of
""" | Maghesia with 6-8 oz liquid o the third day of -
!REViEW of the Seplember 2012 monthly bowel ; no bowel movement as needed, may give
. report for resident #1 showed a/ha had ho bowel | Duleolax suppository on the fourth day if no
. [ muvement from D211 2 through 9/27/12 (seven j bowel movement (BM) as needed, If Milk of
{ daYSJ.'RﬂViEW of the revised S&pﬁemb&l‘ 2012 i Magnegia  and Duleolax SUPPDSHOI'Y are
physician’s standing orders for this resident ', unsugeessful, may give fleets enema.
.+ showed "For intermittent constipation: ... may give |
| 2 tablespoons of Milk of Magnesia with 6-8 qz” - 2. Al residont lost 7 day BM tracking records
. [lewid on the-third (3relj day-of 1o bows! 5 (Will be wmidited by the unit managors on-
 mavement as nesded. May give Dilgolax j ‘10/29/12. If a resident had mot had a bowel
- [Ruppository.ant the folirth {(4th) day Fnd M movement by day two, the physician ordered
" [bowet migvement] PRN [as needed). If MOM bowel protocol was {tnplemented on day three,
IMitk of Magnesia) and Duleolax are ‘ _
‘unsuccessful, may give one Fieets enema...” The. 3. Certified Nursing Assistamis (CNA) will be
following converns with bowe! management were | in-serviced regarding CNA,  resident BM
identified: ) ‘ . documentation in the facility slecwonic RITA
SH1OMB0 70 oiaenos M v on LR o o o gl Al will be [ovservied
1 I i hilitine
. -'.‘da? reo or Duﬁzglax supmsitnr?/ on day four a5 on their respolnmhllmm for.R['I‘A 7 Day BM
K vrat be } o8 lock back review and the lipensed diy nursss
'y ordered, Review of the 9128/12 daily BM tracking . will be in-servioed on their responsibilities for
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nallants, {Saw instruailons,) Exvept for hursing homes, the )

findings stated above are disclosshls 90 days
correction are disolosable 14

days foliowing the date these documenis are made available lo the ‘fsicili‘:y. If daficiencles are eitec: an approved plan of corection is reguisite (o continueg
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, ' _ . ‘ implementing the bawel protocol. Licensed staff
F 309 Continued From page 1 F 309, will also be educated regaiding  following
i form, & workshset Kept at the nursing station for ‘physician  orders for  constipation  and
. a0 undetermined pariod of time but not a . documenting interventions on the MAR, These
 permanent part of the medical rgcord, showed | in-services and education will be completed by

o | ithe resident was administered a Dutcolax
: | 'suppository on day five (9/26112). Howaver,

11/02/12. :

i4. Daily for the next 90 days, resident RITA 7
day lack back BM tracking will be audited by
the licensed staff. If a resident has not had a°
bowel movement by day two, the physician,
ordered bowel movement protocol will be’
|implemented on day .thtee. Unit Managers or
desigaee will audit the MAR daily for the next
90 days for appropriate constipation intervention

|
|| review of the medival record showed thare were |
1-a0.resuls from this suppository apd review of the |
September 2012 MAR showed no-evidence tha. ;

.+ | miedication was adminisigred, ;
b Reviewof the Saptamber 2012 MAR !
showed the resident was suministered a Dulbotay |

{ sUppository on 9/28/12 which was effective the |
: Bame day &g admihistered. Nonatheless, the f

resident was without a bowel mavement for ; documedtation,
* seven days. During an interview with the DON on j The facility Performance Improvement
1 10/312 at 10:36 AM,..she verified the bowes | | Committes meets at least monthly to define and
- protocol was'not followed for this.resident as it ‘approve the scope of quality improvement for

. - | shouid have been, _ ithe facility. The Committes consigts of the
A ' Execntive Divector, Director of Nursiog,
i {Medical Diractor, and sevaral other managers
! jand facility staff. The PI Commitiee facilitates
| the use of tracking tools, reviews findings,
iprovides oversight as to effective utilization of
‘the PI process, and assures that the facility"s
-plans are followed, making adjustments ag
hecessary, Negative trends noted during
- monitoring will be brought to the PY Committee
‘whete Tollow up interventions will be -
, determined including additional training and/or
~Gréation of an action plan based on the data
colleation,

. Tha results of the residant RITA 7 day look back
b e BM tracking audifs and MAR constipation

Ii intervention documentation audits will be

g : reporied to the Performance Improvement

B , Committee by the DON monthly for the ext 90

B days or until the PI Committes detetmines
{ _Substantial compliance has been achieved,
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