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INITIAL COMMENTS

A recertification survey was conducted by
Healthcare Licensing and Surveys on 10/9/17
through 10/12/17.

The following common abbreviations are used
throughout this document;

DON- Director of Nursing

MAR- Medication Administration Record
mg- Milligrams

mi-  Milliliters

Less commonly usad abbreviations will be
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FOR HIGHEST WELL BEING

483,24 Quality oflife

Quality of lifs is a fundamental principle that
appliestoallcareandservices provided tofacility
raesidents. Each resident must receive and the
facility must provide the necessary cara and
services to attain or maintain the highest
practicable physical, mental, and psychosocial
well-being, consistent with the resident's
comprehensive assessment and plan of care.

483.25 Quality ofcare

Quality of care is a fundamental principle that
applies to all treatment and care provided to
facility residents. Based on the comprehensive
agsessmentofaresident, thefacllitymustensure
that residents recejve treatment and care in
accordance with professional standards of
practice, the comprehensive person-centered
tare plan, and the residents' choices, including
but not limited to the fallowing;
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{k) PainManagement.

Thefacility mustensure that painmanagementis
providedtoresidentswho require such services,
consistent with professional standards of practice,
the comprehensive person-centared care plan,
andtheresidents’ goals and preferences.

(I} Dialysls. The Facility must ensure that
residents who require dialysis recaive such
services, consistent withprofessional standards
of practice, thecomprehensive person-centerad
care plan, and the residents’ goals and
preferences. .
ThisREQUIREMENT ignotmetasevidenced The facility will ensure the highest well-being in i/ / oY }3;
by: regards to quality of [Ife and quality of care. This

Based onmedicalrecordreview, staffinterview, will be accomplished as outlined below:
andreviewoffacility protocols, thefacility falledto
ensurathe bowel protocol wasfollowed for 2 of
12 sample residents (#20, #45). The findings
were:

A) An audit will be completed of all current
resident/patient’s (inclusive of resident #20 and
5) bowel movement (BM) records and
ubsequent interventions as outlined by the
ident/patient's individualized plan of care
including but not limited to specific facility
Bowel Protocol” and Physician orders by
1/10/17, Subsequent random audits of 6 chartﬂ
ill be eompleted weekly thereafter for 2

anths and then monthly for 2 months with
eport of findings at the quarterly QAP

- fcommittee in November 2017 and quarterly
hereafter, The Director of Nursing Is
esponsible for audit and reporting to QAPI.

1. Review of the facility's "Bowal Protocol"
(updated 6/11) showed: "Ifaresidenthasnothad
atleasta moderate-large BM[bowel movement]
bythe 2nd day after the previous BM, the nurse
will administer an oral laxative per routine or
individual orders. If thisis noteffective by the 3rd
day, the nurse will administer a dulcolax
suppository per routine onders. Further
administration ofadulcolaxsuppositeryorFleets
enema perroutine orders willbe done as needed,
with follow-up with individual physician ordersif
necessary.”

B) The Director of Operations will provide
ducation to all CNA staff reiterating the
importance of interviewing/documenting all
BM's of residents/patients on established racord
y 11/24/17.

2. Review ofthe bowel assessment for resident
#45 showed a note dated 9/11/17 which indicated
Miralax was changed from administration every
other day to every day due to constipation.

} The Director of Nursing will provide education
o all Registered Nursing staff reiterating the
importance of following resident/patlent’s plan
f care including but not limiited to specific

cility “Bowel Protocol” and Physicians orders
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Review of physician's orders also showed routine
orders (signed 8/9/18) which included
*Constipation; on 2nd day afterlast BM give Milk
ofMagnesia 30 ml everyday PRN [as needed]. If
noBMby 3rd day, may also give Bisacodyl 10mg
suppository per rectum daily PRN. If no 8M by
4th day, may also give Fleets saline enema per
rectumdally PRN."Thefollowing concems were
identified:

8. Review of the "Nurse Assistant Care
Resord” for Septembar 2017 showed no
documented bowel movements on 9/15/17,
8/18M17,0r8/17/17. Reviewofthe MAR forthat
timeframe showed no PRN medications were
given to treaf the constipation,

b. Review of the "Nurse Assistant Care
Record” for October 2017 showed no
documented bowa! movements on 10/1/17,
10/2/17,0r10/3/17. Review ofthe MAR forthat
timeframe showed no PRNmedicationswera
given forconstipation,

3. Review of the care plan for resident #20
showed"potential constipation"wasinitiatedon
8/4/14. Review of routine orders (signed 7/18/18)
showed "Constipation: on2ndday afterlast BM
give Milk of Magnesia 30 ml everyday PRN[as
needed). If no BM by 3rd day, may also give
Bisacodyl 10 mg suppository per rectum daily
PRN. ifno BM by 4th day, may aiso give Fleets
saline enema perrecturn daily PRN." Review of
the"Nurse Assistant Care Record" for October
2017 showed no documented bowel movements
on 10/8/17, 10/7/17 or 10/8/17, Review of the
MAR for that timeframe showed no PRN
medications were given for constipation.

4. During aninterviewon 10/12/17 at8:16AMthe
DONstated thebowel protocolhad notbeen
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