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{S 000} Opening Comments {S ooo}
Rules and Regulations utllized for this survey are:

Rules and Regulations for Pragram
Administration of Assisted Living Facllities,
Chapter 12, effective 12/12/2007

Rules and Regulations for Licensure of Assisted
Living Facliities, Chapter 4, effactive 06/26/2001
Arevisit survey was condusted on 5/168/18
thraugh 6/17/18 for all previous deflclencles clted
on 1/26/18.

{585018)| Ch 12 Sec 7 (a)(ix){A) Assisted Living Facility {86018}
{ALF) Core Services

(8) The assisted living facliity core services
include the following:

(ix) Assessments completed by a Reglstered
Nurse.

(A) Repistered Nurse medication review
avery two {2) months or sixty-fwo (62) days or
whenever new medication Iz preseribed or the
resident's medication is changed;

This State Rule and Regulation s not met as
evidenced by:

Based on medical record review and staff
Interview, the facility failed to ensure a Registered
Nurse completed a medication review every 2
months (62 days) or when B new medication was
ordered for 8 of 8 sample residents (#2, #3, #4,
#6, #10, #A) who received medications, The
finding= were:

1. Revlew of the medical record for resident #2
showed the last medication regimen review was
completed on 2/23/18,
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2. Review of the medical record for resldent #3
shawed the last madication regimen review was
completed on 2/23/18.

3. Revlew of the medical record for resident #4
showed the last medication regimen review was
completed on 2/23/18,

4. Revlew of the medical record for resident #8
showed the last medication regimen review was
completed on 2/23/18,

5. Ravlew of the medical record for resident #10
showed the last medication regimen review was
completed on 2/25/18.

6. Revlew of the medical record for resident #A
showed the last medication regimen review was
completed on 2/23/18.

7. Interview with the regional nurse on 5/18/18 at
5:40 PM revealed the medication regimen
reviews were scheduled to be completed
quarterly and she was unsure why they were
scheduled that way.
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85018 Ch 12 Sec 7 (a)(ix)(A) Assisted Living Facilities (ALF) Core Services

1. Each resident will have a medication self-asscssment completed by contract RN or
DON every 62-days, anytime there is a medication change, anytime there is a new
medication ordered, or anytime there is a change in condition.

2, Resident #2, #4, #6, #7, #9, #10, and A completed self-medication assessments with
DON on 07/05/2018.

3. All other residents in facility were audited and received a current 62-day self-
medication assessment on (7/05/2018.

4. Resident #3 discharged from facility on 06/18/2018.

5. Resident medication orders, changes to current medication orders, and change of
conditions will be discussed in monthly QA meetings with manager, contract RN, or
DON monthly.

6. House manager received education regarding change of condition, changes in
medication orders, and new medication orders on 07/05/2018.

7. All medication orders received from provider will be kept in a binder for review at
each monthly QA meeting. New orders will be filed in Resident charts.

8. Date of compliance 07/20/2018.
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