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| then, 4, Giva Outoolax (Bisacodyl) 5 g by
Iiquth. If no-bowel movemeit by the next day
thani, 5, Giva Ducole (biscodyly 10 mg per
recluin, if s no bowal movemant, noﬂg

| physiclan.” Tha following congarns wers
idenitiied with reatment of the resldent's
fundition:

& Reviow of the May 2013 rmadication
agdminlstration record (MAR) showed the resident ]
id pot have any orders for or receive any Mifk of §
' Mapnevld, also the resident had orders for 1
Micalax an neadad; howaver, the MAR shewedit |
s ol administeped..

b, Review bf'the nurse's notes on 6/0/13
timed at 8:10 P shewed the resident had
sonstipation, had not had & howa! moveitent
since 6/1/13, and had hypoattive bowel guunds -
tand hadpassed gas. The dally 8/11/43, 5142113,
FOT13 b 11:40 PM, /13118 at 7 PM,-nursing

| noles showad @ aheck marked box ind iceting the
{ residenthad héwel movements al loast wyory

| three diays, Thege rotee fallad to addrass the

{ regident's unresolved eansiipation,

1 8 Revlew of the slsctronic bowel treeking

i tew sheat for inls resident- showed thens were no
4 howal iovements from /813 to 51413,
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8, Roview of the May 2013 MAR showed on ;
19714113 there was an order raceivar any i
| edmintelered for & Flests enema ard Seana-8 (o
Haxallvs) two dally. Revisw of nurslng notes !
showed there was not a nursing note
davumerited for B114/13; however, the 5/16/13
thmed at 7 PM note showsd the resident was
givert theFleala enema and this did not resclve
the condition. The note further showad digital
rernaval of the bawal moverment was done, and
ite resklant was madicated for patn and anxiedy
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Implomontation 20d education
on facility bowsl protoool dous
with ulf licensed nursing staff

1 by Staff Development
Coordinator/designae,
DON/designen will monitor
Care Tracker documentation to
deterinine Residents ot risk for
congtipation, DON/designes
wilt conduct five random chart
audits per wask to assure
fursing stafY s following
facility bowsl protcols,

Based on outcames of review,
addttonal t-servics and
vorractive actton will ba taken
a3 needed,

Monitoring
i

The DON/dodggioe will report
résults of audtts 10 the QAPI

Comnruittee each month for
! thiee months,
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&. Intarview with the director of nursing on
BI12114 ul 16:40 AM revealed she was unsure
why the bowslprotecol was ot folidwad and
turther veriflad the. nursing docamentation shouig
- have bolter addressed the constipation issues.
> 7172013
' !
i ;
: i
i
g
i
) .
i i
i ¥
i
! 1
i E
i ;
i ‘ d ]

FORM CMS-2557(02-98) Previous Varsins Obschote

LvenliohoLay

Faciiy 15;WYD023

It pontinuation shivet Puge 3 of 3



