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{ALF) Core Services

(b) Residént Assessment and Services. The
stafflcontiact Registered Nurse (RN) shall
conduct inftial and, at & minimum anhually, an
accurate, standardized, reproducibile assessment
of edch résidents functional capacity, physical
assessment and medication review. - -

(i) The Regigtered Nurse shiall make an
initia] assessment of the resident's heads, which
describes the resident's capability to perfoitn .
ADLs and notes all significant impairments In
funetional capabliity. :

(A) Initial assessment. A current
assessment shall be maintained In each
resident's file,

(B) The assessment shall include at least
the following infortmation: .

(1) Medically defined conditions dnd
priar medical history;

(ll) Physical status; "

. FORM APPROVED
. d Surveys . .. e e e
" STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {63 MULTIFLE CONSTRUCTION (X5} DATE SURVEY
.| AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: i ' COMPLETED
. . R
. - wysets | BWING_ — . 10/24/2018
,NAME‘OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE o
. . 1110 BIRCH STREET '
VOUNTANLODGELLG ~  pouslaswyssess . . . . . _
04} 1D SLIMMARY STATEMENT OF DEFIGIENGIES ‘ o " PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORREGTIVE AGTION SHOULD BE - COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE . -
" . S : * DEFICIENCY) . ‘
{8 000 Opening Comments: | 6 00tk 85022 ALF CORE SERVICES
Rules and Regulations utilized for this survey are: | ' . Y}
’ R ' 1.The facility will ensure an-initial ”/ i /'8/
Rules and Regulations for Program nursing assessment is completed by an
Administration of Assisted Living Facilities, RN on admission.
Chaptet 12, effective 12/12/2007 )
' . - 2. Mounitain Lodge will ensure that the
Rules and Regulations for Licensure of Assisted . .
Living Faciltties, Chiapter 4, effective 06/28/2001 staff/contracted RN will conduct iniffal
3 , and at a minimwmn annually, an accurate
A rovisit survey was conducted on 10/24118 by - standardized, reproducible assessmert of
Healthcare Licensing and Surveys. . each resident’s functional capacity,
1 o 1 | physical assessment and medication |
b {83022y Ch 12 Sec 7 (b)(iii)(A-B) Assisted Living Facility | {56022} review,

3. An.initial nursing assessment will be
completed by an RN for residents #2,/#5, =/

#7, and #8. -

4. All residents will have an initial | .
nursing assessment conducted by an RN
at admission.

5. The Administrator or-designee willl . .-
educate nursing staff on the importan¢e of
an initial nursing assessment conducte '
by an RN at admission.
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. {\V) Nutriflonal status and
requiremenis;

(V) Special treatments and/or
procetiures;

(V1) Mental and psychosoclal status;
(Vi) Discharge potential;

(VIil) Dental condition;

(IX) Activities potential

(X} Rehabllitation potedtial, and

(XI) Medication regimen,

(1.) Documentation of resident's
ability to seliumedicate.

This State Rule and Regulation is not metas
evidenced by:

Based on medical record review and staff
interview, the facility failed to ensure the ability o
self-medicate was assessed for 4 of 4 saimple
residents (#2, #0, #7, #8) who self-medicated.
The findings weré:

Review of the nursing assessments completad on
residents #2, #5, #7, #8 showed no evidence the
resident's ability to self-medicate had been
assessed. Interview with the adminletrator ori
10/24/18 at 2:17 PM confirmed a selfmedication
gafety assessment had not been completed,

RN at admission. The results of the etudit
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{85022} " Pag 6. An audit of new admissions will be
. o . done to ensure that the initial nursing
(Itfy Sensory and physical impaiments; assessment is done and conducted by an

will be brought to QAPT until resolved.

7. The facility will ensure a Self-

Administration of Medications Evaluation

Form will be completed by an RN on
admission on all new residents.

8. Mountain Lodge will ensure that the

gtaff/contracted RN will conduct initi

al

and at-a minimum apnually an evaluation

of each resident’s ability to self-

administer medications. L
o\l residents

9. An audit of nesadmissions will be

of medications evaluation of resident’

ability is done and conducted by an RN -a¢~ B
admission. The results of the audit will be A,

brought to QAPI until resolved.

10. The administrator or designee wil
educate nursing staff on the importar
a self-administration of medications

evaluation of resident’s ability to selff

administer medications by an RN on
admission.

11. An initig] self-administration’
evaluation form will be completed by
RN for residents #2, #5, #7, and #8.
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