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m {EACH DEFICIENCY MUST DE PRECEDED BY FULL mp (EACH CORAECTIVE ACTION SHOWLD BE
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DEFICIENGY)
" FO0DD| INITIAL COMMENTS # 000
The fokowing common abbreviations are used
ihroughout this dooument:
DON-  Director of Nursing
MAR- Medication Administration Record
MDS- Minimum Data Set :
mg- milligrams ) 3
Lass commonly used abbreviations will be
ennotaled In each deficiancy. :
F 309 | 483.25 PROVIDE CARE/SERVICES FOR F 309 Fa09 :
ssve | HIGHEST WELL BEING The facility wi ansure PRN medication ls ‘011712016
to treal symploms for each resident |
Each residen! must receive end the facility must racelves PRN medication, .
provids the nacessary care and services to attain This witl be accomplished by
ormhwnmwhwmcﬂmbbphwm H A) Residants #16, #14, #40, mammmu{
mental, end W well-baing, in uated within gn hour of receiving PRN medi-
amndphnmolm ﬂmmmmm : fion by a nurse or medication aide, who wil
. documant findings in the resident's legal
recornd,
B) All resldants whe receive PRN medications
This REQUIREMENT Is not met es evidensed have the poisntial to be sffectad. A nurse or
by: i ication slde will avaluais sifactiveness of
Basad on medical racord review, staff interview, PRN medicatians within en hour of the time thay
and review of policles end procedures, the fasility given and documant findings in the resident’
faled la answe PRN (23 needed) modication was I record,
-affective to treat symptoms for 5 of 5 sampla C) The DON will educate alf nurses and med
residants (F14, #16, %20, #24, #40) who received tion aides on svaluating and documenting effec-
PRN medication. The findings wamn: ness of PRN medications, |
D) A parformance improvement tool will be im- |
awsessment for resident #10 revesled sihe uated for effectiveness and findings are docu- :
exhibitad indicators of pain dally, including —— b ;
non-varbal llgns. vocal complaints, facial i sppropriatly. compieind
expressions, and protective body movements, monthiy by the DON o designee and reporisd
Review of tha care plan (printed 121/18) i Whhl’whmﬂm lmpmvomcntt:uno
LABORATORY OR PROVIDER/SUPPUER TURE Tme R DATE
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F 309 | Continued From page 1 F 309

revealad the rasident had pain. Review of
physldan onders showed tha resident had orders

'acetaminophen 10 mp/a26 mg
(anoﬁod pain medicztion) routinely tree times
per day and also PRN twice per day. Review of
the MAR for 111715 to 12!1!15 showed the
resident wes administered the PRIN madication
25 imes. Furthar raview of the MAR and the
medical racord showed no avidenca tha
effectivenass of the medication was documented
for any of the 25 adminisirations.

2. Review of the 11/23115 significant changs MDS
assassmant showed resiient #14 had moderats
pain frequently, Review of a physician's note
deted 11/17/15 revesied the resldent had
metzssiatic concer, was on a Fantanyl paich (sn
opiod pain medicallon) and had PRN pain
mndlcaﬂomfor rough pain. Review of the
re pian %gﬂed 121M15) showst the residant
hadplh noalfurpnlnwas “will have
pain, o 8 lave! scceptabla (o res
[mldmt]wiﬂ\lnat)bﬂnunulnd
administration of pain-reiaving med
[madication).” Review of physlcian's orders
%ﬁm:mm%umpmggu
mg oral concentrate 20 mgimL
svery ona (o two hours. Review of the MAR for
111116 © 12115 revaaled tha following:
a. The resident received 3 mg of Momhine
oral concentrale 20 mg/mL PRN 30 times, Of the
30 times, the effactiveness of the pein medication
waaonlydocummtsdaﬂmea
b. The reskiant wes sdministered PRN 10 mg
of Morphine oral concentrats 20 mg/ml 46 times.
The effectivenass of the medication was only
documented for 14 of the 46 adminiatrations,

3. Ravisw of the §/2/15 snnual MDS assasament
FORM CALS-2507{02-48) Previam Versions Cbsolate Bvan] 10r GeaR1 Faclity (D WY00DY M coninuation shast Page 20f8
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F 308 | Continuad From page 2 F300
revealed resldont #40 had moederate galn

frequently, Review of tha medica! record showed
the resident hed Rheumatold arthritis. Raview of
the care plan (printed 12/1/15) showed the
regident had pein. The goal for pain was "wil
have decrsased paln, (o a lavel acceptable to res
[residant) within 30 (o 45 minutes of
edminigtration of pain-ratieving med
[medication).” Review of physician arders showed
the cesident had orders for{liram 50 mg every 8
hours PRN for paln. Review of the MAR for
1111118 1o 12/1H8 showed the residant recelved
the PRN Ultram 56 times. Of the 58 tmes, the
effectiveness of the medication was only
documentsd 26 times.

4, Reviaw of the madical record showsd resident
#20 had diagnoses which includad cerebral
vescular accident (stroke) and restiess leg

. Review of the 1/7/15 annual MDS
assssament showad the resident received pain
medications both on a schadule snd 8s naidad,
and tahes frequency was occasionsl,
Ruview of mdmshamdmmldem
had orders for hydrocodona/acstaminophen (an
opied pain medication) 10mg/A25my every 8
hours s negded for pain, Raview of the
NovM\befzms MAR showed the resident

10mg!325ma=m¢dadfotpeh13tlmu.
Howsvar, the raview showad the sffectivensss of
the medication was documented only once,

5 P e S o s
paraplegiz, and anxiety disorder, Review of the
107816 significent change MDS assessment
showad the resident had pain frequently, and had
routine and s needed pain medications, Review

FOMN CM3-2687 (0199 Praviows Varsions Oosclela Evem ID:040NE Faciizy 1 Wvooot i continuation sheet Page Jol8
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Continued From page 3

of physician orders showed the residentbad a
9125!1Botderl'ordhupam2mg(|nﬂ-amdety.
muscla reiaxant) twice daify as needed for

anxlaty, Revisw of the Novembar 2015 MAR
ghowed the resident recaivad diarepsm 13 imes
as a muscis relaxant, 4 tmes for anxiety, snd 2
timas for peln. The reviaw showed the
effectivenass of the medication was documentsd
only iwice. Interview with RN #1 on 127215 st 4
PM showed sialf adminisiarad diazapam as
naeded in the resident In en effort to reduce pain
caysed by muscle spasms,

6. On 12/2M5 8t 10 AM tha DON stalad the
facliiy giso had a PRN medication

gheat in a folder In the medication room. Review
of this additional dacumentation far resident #14
showsd PRN pain medication adminisirations on
11/815, 1118118, and 1110/15 were not localed in
the documantation (no sffactiveness
decumanied), At 10:15 AM, the DON confirrned
there were gaps, and stated tha system wes not
parfect, At 10:23 AM, the DON further stated the
inforematian in the folder was not pari of the
medical record, and acknowledged thers was a
problem with ths alfectivensss of PRN pain
madications not being documenlad.

7. Review of tha faciity’'s policy *Pain
Managemant” {12/2010) showed: "A monior form
will be used for sach resident to svakats tha
affectivaneass of the pain manggemant program
using the pain rating scale.*

483.26(d) NO CATHETER, PREVENT UTI,
RESTORE BLADDER

Based on the resident's comprehensive
asseasmen, the faciity must ensure that a

F 316

(continued from Page 3 of 8)
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F 31§ | Continued From page 4 F 315{Fa1s
resident who enlars the fachlty without an The facility wil ensure that urine samples ars ~ D1/17/72016
indwelling catheler is not catheterized unless the obtained in a imaly manner. This wil be

resident’s clinlcal candition demonstrates that
cathelerization was nacessary: and a rasident
who Is incontinent of bladder recelves n
treatment and services to prevent urinary tract
infections and to restore as much nonmal bladder

by
if & is determined that a UA Is warrentsd for
sident #43, a urine sample will be obtained

cath H necessary .

function s possibe. ) All residents have the potential to be afiected

f & residani has symplsms of @ UTi end itis
This REQUIREMENT Is not mat as svidenced termined that a urinalyas should ba done,
by: . ursing dtaff will obiain a urine sample within 24
Basad on medical record review, snd stall and .
family interviews, the facliity falied to obtain a ) The infaction Control Nurse will review with
uring sampla in & imely manner o kientify and | nurses the slanding physician's ardars, which
iraat m suspacted urinary tract infection {UT1) for ndicate 3 minkcath should bo done if a clean
10’1“*?&”“(“3)“‘“&' un. procadurs i not possibis, Sha will siso
The findings ware:

ucats all nursas on the need to get a urine

.[Fample within 24 hours from the time it is defer-
ined that a urinalysis s neaded.

} A parormance Improvement tool wil b

smented to ensure uring samples are ob-

ined In & tmely mannay, This will ba completad

nthiy by the Infection Control Nurss or desig-

* | 1. Review of a nursing nota dated 10/22/16 for
resident #43 revealed the resident's daughtar toid
the nurse the resident was acting ike s/he did the
last ims aha had 8 UTI, The nursa noled the
resident had a fever the previous night snd stated
s/he didift feel well, The daughter requetted a UA

(urinaiysis), The nurse documented & LA would and reported quartery to tha Performance
be dm morming. The following concems [mprovement Committse.
werne ;

&, Fusther review of the medica) racond
showsd the urine sample was not collecied unt)
10/271S {5 days tater) via catheterization,

b. The only nursing note balween 1072215
and 1072715 was made on 10/26115 and
indicatad the nutse was unable o collecta
;l:ilplall:tbmmme rasident wes not feeling

¢. Review of the 10/27/15 UA results showed
the urina was “cloudy” and "many bacilli* were
presant.
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d. Review of physician orders shawed
Bactrim DS (antiblotic) for 10 days was ordered.
The physician also ordered a cultura. Review of
the cukture dated 10/20/15 showad “Alpha strep,
presant- no further workup.” A nursing note dated
10/28/18 showed the physicisn received the
results of the culture and wished o continue the

en

@, During an interviaw on 12/2/16 at 10:35 AM
the residant's tamily member stated “t shouidn't
take 8 days io get a sample,”

f. On 12215 st 4:15 PM team leader #1
siated the faciity had 8 dificul tima gating a
claan caich urine sample on the rexident, and
finally got & sample via cathetorization on
10/27/18. Sha uiso siated this occwrad overa
weakend, and lab wes not always avsiiable.

- Review of standing physician ordars for the
ml&ntshowed "UA for symplomatic residents,
Mini catheterization procadure on residents who
unabie o do & claan catch procedure,”

h. During an interview on 12/3/15 at 8:34 AM
tha Infaction contral coordinalor stated she was
upset the UA tock that long for resident #43. She
stated if the sleff coukin't get a clean catch urine
sampls, théy could have done a mini
cathelarization that day, or the following day.

F316
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