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The facfity must conduct initially and perlodically
a comprehensive, accurate, standardized
raproducible essessment of each resident's
functional capariy,

A facility vust make & comprehensive
1 assessmeant of a rasident's nesds, Using the
ragident aescasment instrument {RAI) specified
by the State. The assessment must include at
| Teast the following:
identifination and demographic information;
» Customary routine;
| Gogriitive patams;
Gommunication;
Vision;
Meod and behavior patterns,
Payohosacial well-being;
Phy=ical functioning and strugiuea) problems;
Continenne;
Disease diagnogis and health conditions;
Denkal and miritional status;
Bldgn conditions;
Activity pursuit;
Medications;
Bpacial tresiments and procedures;
Discharge potential
Rocumentetion of sumimary informstion regarding
the addltionat assessment perfarmed onthe care
areas iriggersd by the completion of the Minimum
Data Set (MDS); and
Documentation of participation i assessmeant,
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5g+0 | ASSESSMENTS residents have an initial and periodic

comprehensiva, acourate, standardized,
reproducible assessment conductad of sac)
rogidant's fnctional capacity, This will be
accomplished by I
A} The Nurse Tearn Leader for resident #13
hes complated CAAs for nutritional stetus !
ne peychotropic drug ves for this resident,
B} Al residents could potentinlly ba affectes
v Incamplete somprehensive assessments
e facility's two Nurse Tear Leaders will
use coples of each resident’s most recent
fuli MDS's Section V Gare Ares Assassmzz%L

Summary form to check that each care ap
iriggered has a corresponding CAA completid,
‘These nuraes will check cach othar's worl;

hi ON wil) agsist-with thia process,

) The DOM will review this deficlancy with

he two Nurse Team Leaders, as they are
ponsible for the tcompletion of the CAAs, |
he MDS cocrdinator will check that all futore
ull MDE's have corresponding CAAS for
ch triggered care arae, also ulilizing the
[Bactlon ¥ form.

) A parfarmance improvament fool wil ba
valoped to ensure that CAAS sre completd
s required, This monitor will be complated
onthly and raported guarterly to the Per-
rmance improvernent Committee. Nurga
eam Leaders will be rasponsibla for

perpliance.
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SUMMARY STATEMENT OF DEFICIENCISS
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This REQUIREMENT is not met ag aviclenued
by:

Based on medical record review and staff
interview, the facility falled to ensure

The finding were:

Review of seclion V {care area assessment
Set (MDS) sesasament showed reslident #13
review of the yped care argm nesessmants

' {CAAS) revealed the following concems:

b, The paychatropio drug use CAA was =

assessment for the use of psychotrnpm
madloations,

was not completed, In addition, she stated she
cut and pasted the wrong mfurmation for the
| paychotrople diug use CAA,

comprehenaive assessments were completed In
required areas for 1 of 11 sample residents (#t13).

summaty) for the 9013 anaual Minimus Date
friggered for nutritional status and psychotrople
drug use, raquiring fusther assessmant. Howsvar,

& Thens facked a CAA for nubitional status,
¢ During an inferview on 10116/13 at 11:20

AM the person who complated the MDS, RN #1,
confirmed the assessment far nutritional status

duplteate of the pressure ulser CAA, I was not an !
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