
Preparation and/or execution of this plan 
does not constitute admission or 
agreement by the provider of the truth of 
the facts alleged or conclusions set forth 
on the statement of deficiencies.  This 
plan of correction is prepared and/or 
executed solely because it is required by 
the provisions of federal and state law.

Executive Director 05/29/2017

F157:  Notification of Changes

1. Resident #10 suffered no adverse
affects and did not require transfer to a
higher level of care. Resident #10 has
current physician orders received
05/03/17 for hypo/hyperglycemic
parameter to notify physician.

06/23/17



Resident #10's physician notified on 
05/03/17 of blood sugar of 25. Resident 
has not had blood sugar requiring 
physician notification since 05/03/17.
2. A Quality review of current residents
with physician orders for sliding scale
insulin and/or Insulin dependent was
completed to verify finger stick blood
sugar (FSBS) checks are in place with
high/low parameters, hypo/hyperglycemic
protocols and when to contact physician.
Physician notification r/t residents with
low FSBS per order and/or administration
of oral glucose or IM glucagon is present
in the medical record.
3. Licensed nurses re-educated by
the DCS/Designee regarding obtaining
orders for FSBS containing high/low
parameters, hypo/hyperglycemic PRN
physician orders and when to contact
physician with documentation in the
medical record. Licensed nurses re-
educated by the DCS/Designee r/t to
physician notification of residents with
low FSBS per order and/or administration
of oral glucose and/or IM glucagon is
present in the medical record. Licensed
nurses re-educated by the DCS/Designee
regarding location of physician contact
information along with hypoglycemic
management process.



4. DCS/Designee during morning
clinical meeting to conduct quality
monitoring of physician orders for new
admissions related to FSBS, high/low
parameters, when to contact physician,
and hypo/hyperglycemic protocols daily x
4, weekly x 4 then monthly, PRN and as
indicated.  DCS/Designee to conduct
quality monitoring related to physician
notification of residents who require
administration of hypoglycemic protocols
per physician with documentation in the
medical record as indicated. Findings to
be reported to QAPI committee monthly
and updated as indicated. Quality
monitoring schedule modified based on
findings.





F 205: Notice of Bed-Hold 
Policy Before/Upon Transfer

1. Resident #21 no longer
resides in the facility.
2. Quality review of hospital
re-admissions for previous 30
days 4/10-5/10 for room
changes to ensure
documentation is present in the
medical record if indicated.
3. Social Services, Licensed
Nurses, Admissions, DCS and
ED re-educated by the Division
Education Specialist/Designee
regarding notification of Bed
Hold policy prior to hospital
discharge and notification of
room change before returning
to the facility.

06/23/17



4. Social Services Director / Designee
during morning meeting to review and
discuss with IDT team hospital transfers
and room changes to ensure a bed hold
was offered and notification of room
change if indicated.  Social Services to
conduct quality monitoring with hospital
transfers, room changes, monthly and
PRN as indicated. Findings to be
reported to QAPI committee monthly
and updated as indicated. Quality
monitoring schedule modified based on
findings.



F 224: Prohibit Mistreatment/Neglect/
Misappropriation
1. Resident #21 no longer resides in the
facility. C.N.A identified in 2567 no
longer works at the facility.

06/23/17



2. Quality review of residents was
completed to determine appropriate ADL
care was provided during their menstrual
cycle. Peri-care skills competency
conducted as indicated.
3. Licensed Nurses and C.N.A’s re-
educated by the Director of Clinical
Services (DCS)/Designee regarding
providing appropriate ADL care to female
resident’s during their menstrual cycle
along with Abuse/Neglect training per
policy.
4. DCS / Designee during morning
clinical meeting will review and discuss
with IDT team newly admitted residents to
ensure appropriate ADL care is provided
for female residents during their menstrual
cycle.  DCS/Designee through random
monitoring will conduct peri-care skills
competencies 3 times weekly x 4 weeks, 2
times weekly x 2 weeks then random
monthly and with newly hired C.N.A’s to
ensure residents receive appropriate ADL
and are free from Abuse/Neglect. Findings
to be reported to QAPI committee monthly
and updated as indicated. Quality
monitoring schedule modified based on
findings.









F240:  Care and Environment Promotes 
Quality of Life

1. Resident #4 concern completed with 
resolution.  Resident #14 and Resident #25 
did not have any items taken and/or broken 
d/t the resident who wandered into their 
room.  Residents #14 and #25 were 
reinterviewed on 05/26/17 regarding 
concerns and no further concerns were 
voiced.  Wandering resident remains on 
close observation by staff for needed 
redirection away from other resident's 
rooms.  Activities Director has met with 
Resident Council on 06/01/17 with regards 
to wandering residents. No concerns at this 
time.
2. Quality review of current residents who 
wander to determine appropriate 
interventions was completed after 
implemented.  Care plan updated as 
indicated with modifications. Transfer/
Discharge for alternate placement as 
indicated. 

06/23/17



3. Facility staff re-educated by the
Executive Director (ED)/Director of
Clinical Services(DCS)/Designee
regarding communicating resident
behaviors and resident concerns at the
time of occurrence to the ED/DCS
along with use of the 24 hour report for
IDT review of residents who wander
and the grievance process to
communicate resident concerns.
Licensed Nurses and C.N.A’s re-
educated by the DCS/designee
regarding use of Stop and Watch for
documenting and communicating
changes.   Social Services re-educated
by the ED regarding alternate
placement/transfer process for residents
who wander.



4. ED/DCS/Designee through random
resident interviews twice weekly x 4
weeks, weekly x 4 weeks then randomly
twice monthly, PRN and as indicated to
ensure a living environment that promotes
and enhances quality of life.  DCS/
Designee through morning clinical
meeting review the 24 hour report r/t
documentation of residents who wander in
other residents rooms PRN and/or as
indicated with changes/new onset of
wandering behaviors.   Social Services/
ED/Designee through morning meeting
PRN and/or as indicated with changes/new
onset of wandering behaviors review
residents who wander to determine
appropriate transfer/placement as
indicated. Findings to be reported to QAPI
committee monthly and updated as
indicated. Quality monitoring schedule
modified based on findings.







F241:  Dignity and Respect of 
Individuality 

1. Resident #21 no longer resides in the
facility.  Resident #4 is provided ADL
care. Resident #10 is dressed appropriately
per resident choice. LPN#7 no longer
works at the facility.  Plate lids with dining
debris were removed from resident’s rooms
and the restorative dining area during meal
service. Resident #4 was provided
incontinent care at the time and receives
timely incontinent care. Resident # 4 was
redressed at the time and is dressed daily
appropriately, while honoring resident
choice.  Resident #10 was redressed at the
time and currently is dressed daily
appropriately, while honoring choices.
Currently the facility has no residents with
the potential (within age range) of having
menstrual cycles.
2. A Quality Review of current residents
was completed to determine appropriate
ADL care was provided during their
menstrual cycle. Review of current
residents to determine ADL care was
provided in a dignified and respectful
manner completed.  Peri-care skills
competency conducted as indicated.
Review of meal service to ensure plate lids
with dining debris are not present in
resident’s rooms and/or the restorative
dining area during meal service completed.

06/23/17



3. Licensed nurses and C.N.A’s re-
educated by the Director of Clinical
Services (DCS)/designee regarding
providing privacy during ADL care to
ensure the resident’s dignity and privacy
are honored. Facility staff re-educated by
the DCS/ Executive Director (ED)/
designee to ensure plate lids with dining
debris are not present in resident’s rooms
and the restorative dining area during meal
service.
4. DCS/ED/designee to conduct quality
monitoring of meal service daily x 5 days,
3 times weekly x 4 weeks, weekly x 4
weeks then monthly PRN and as indicated.
DCS/designee to conduct peri-care skill
competency as indicated.  DCS/designee to
conduct quality monitoring r/t ADL care
provided in a dignified and respectful
manner 5 times weekly x 4 weeks, 3 times
weekly x 4 weeks, weekly x 4 weeks then
monthly PRN and as indicated.  Findings
to be reported to QAPI committee monthly
and updated as indicated. Quality
monitoring schedule modified based on
findings.



















F246:  Reasonable Accommodation of 
Needs/Preferences 
1. Resident # 4 and Resident #10’s call
lights are answered timely.  Care and
Services provided timely upon answering
the call light for resident #4 and resident
#10.
2. Quality review of current residents to
ensure call lights are answered timely.
Review of current residents to ensure care
and services are provided timely upon
answering the resident’s call light.
3. Facility staff re-educated by the
Director of Clinical Services (DCS)/
Executive Director (ED) /Designee
regarding answering residents call lights in
a timely manner.  Licensed nurses and
C.N.A’s re-educated by the DCS/ED/
Designee regarding providing care and
services in a timely manner upon
answering the resident’s call light.

06/23/17



4. ED/DCS/IDT/designee through Mock
Survey Rounds and Resident Interviews
ensure residents call lights are answered
timely / care and services provided timely,
5 times a week x 4 weeks, 3 times a week
x 4 weeks, 2 times a week x 4 weeks then
weekly, PRN and as indicated.  Findings
to be reported to QAPI committee monthly
and updated as indicated. Quality
monitoring schedule modified based on
findings.







F 253:  Housekeeping & Maintenance 
Services 

1. Resident #6 privacy curtain was
cleaned and replaced.
2. Facility wide quality review of
privacy curtains in resident rooms was
completed by ED and or Maintenance
Director.  Curtains cleaned and replaced
as indicated.
3. Maintenance Director /Environmental
Services staff re-educated regarding
cleanliness of privacy curtain(s) ensuring
residents privacy curtains are clean, free
from stains, soiling and replaced as
indicated in order to maintain a sanitary,
orderly and comfortable interior per
regulation   Facility staff re-educated
regarding communicating when privacy
curtain(s) are soiled and need to be
cleaned and replaced to Maintenance/
Environmental Services.

06/23/17



4. Maintenance Director/Designee to
conduct random quality monitoring of
privacy curtains  in resident’s rooms to
maintain a sanitary, orderly and
comfortable interior per regulation twice
weekly x 4 weeks, then weekly times 4
weeks then monthly and PRN.  Quality
monitoring schedule modified based on
findings. Findings to be reported to QAPI
committee monthly and updated as
indicated.



F 279:  Develop Comprehensive Care 
Plans 

1. Resident’s #4, 5 and 15 care plan’s
were updated to reflect non-
pharmacological interventions.  Resident
# 24’s Behavior care plan was updated to
reflect wandering into other resident’s
room and taking items belonging to
others.
2. Quality review of resident’s pain care
plan to ensure non-pharmacological
interventions are in place was completed.
Review of resident’s who wander/take
items belonging to others have
interventions in place reflected on the
behavior care plan.
3. Care plan/MDS staff and Licensed
Nurses re-educated by the Director of
Nursing (DCS)/Designee regarding Pain
Care plans to include non-
pharmacological interventions and
resident’s who wander/take items
belonging to others have interventions in
place reflected on the behavior care plan.

06/23/17



4. DCS / Designee during morning
clinical meeting to review and discuss
with IDT team pain care plans to include
non-pharmacological interventions and
care plans for resident’s who wander/
take items belonging to others are
included on the behavior care plan.
DCS/Designee to conduct quality
monitoring with any newly admitted / re-
admitted residents, and/or changes in
behaviors and pain and update as
indicated.  Findings to be reported to
QAPI committee monthly and updated
as indicated. Quality monitoring
schedule modified based on findings.

















F280:  Right to Participate in Care 
planning/Care-Revise CP 

1. Resident # 10’s indwelling catheter
was changed 5/4/17.  Resident #6 falls
mats were put in place on 05/10/17.

06/23/17



2. Quality review of residents with
indwelling catheters to verify physician
order(s) for changing catheters are care
planned was completed. Orders for
frequency of catheter change modified as
indicated per physician order.
3. Licensed Nurses re-educated by the
Director of Clinical Services (DCS)/
Designee regarding following the residents
plan of care for indwelling catheter
changes. Facility staff re-educated
regarding ensuring residents with falls
mats are in place per the plan of care.
4. ED/DCS/Designee through random
Mock Survey Rounds ensure residents who
require fall mats are in place per the plan
of care 5 times weekly x 4 weeks, 3 times
weekly x 4 weeks, 2 times weekly x 4
weeks, randomly 2 x monthly, PRN and as
indicated.  MDS staff/DCS/Designee
through morning clinical meeting review
residents who have indwelling catheters to
ensure their plan of care reflects catheter
changes per physician order randomly
twice weekly x 2 weeks, with new
admissions/re-admissions and with any
new catheter orders, PRN and as indicated.
Findings to be reported to QAPI
committee monthly and updated as
indicated. Quality monitoring schedule
modified based on findings.











F281 Services Provided Meet Professional 
Standard
1. Agency Licensed Nurses completed 
the Agency Orientation Checklist. 
Medication error report completed for 
resident #10 per policy. LPN #2 (facility 
nurse) no longer works in the facility. LPN 
#3 (agency nurse) no longer works in the 
facility. Resident #10 currently resides in 
the facility and has no s/s of adverse 
effects.
At the time of immediacy, current agency 
nurses present in the facility received 
immediate orientation by Nursing 
Administration using the Agency 
Orientation Checklist, which included 
administration of medications, pain 
management and diabetic management.
Current schedule was reviewed by the 
Director of Clinical Services to identify 
future confirmed pre-scheduled agency 
personnel requiring orientation, with such 
orientation being provided using the 
Agency Orientation Checklist, prior to 
assumption of Nurse duties.
Potential agency placements were 
scheduled for orientation upon receipt of 
their credentials by the facility Human 
Resources Coordinator (HRC). No agency 
personnel assumed nursing duties until the 
Agency Orientation Checklist had been 
completed and received by the HRC. 
Notification occurred to all contracted 
agencies of this process on 05/04/17.

06/23/17



The Executive Director/designee will 
review agency files weekly times 4 
weeks, then monthly and report to the 
QAPI committee to ensure compliance 
with the plan.
2. Quality review of medication cart(s) to
ensure medications ordered are available
was completed. Review of Agency nurse
employee files  to ensure the Agency
orientation checklist was completed  prior
to assumption of nurse duties. Potential
agency placement(s) to be scheduled for
orientation upon receipt of their
credentials by the facility Human
Resources Coordinator (HRC).  No
agency personnel will assume nursing
duties until the Agency Orientation
Checklist has been completed and
received by the HRC. Notification to all
contracted staffing agencies of this
process completed 5/4/17. Medication
skills competency checklist completed as
indicated.



3. Licensed nurses (agency) educated by
the Assistant Director of Nursing
(ADCS)/designee regarding “5 Rights of
Medication Administration.”  Licensed
nurses (agency) re-educated by the
ADCS/D\designee regarding availability
of mediations per physician order(s).
Licensed nurses (agency) re-educated by
the ADCS/designee regarding facility
systems & processes along with facility
policy and procedures utilizing the
Agency Orientation Checklist.  Human
Resources re-educated by the Executive
Director (ED) / designee regarding
potential agency placements to be
scheduled for orientation upon receipt of
their credentials by the facility Human
Resources Coordinator (HRC).  Human
Resources, Unit Mangers, ED, DCS and
ADCS re-educated by the Divisional
Education Specialist/ED/designee
regarding no agency personnel will
assume nursing duties until the Agency
Orientation Checklist has been completed
and received by the HRC.  Licensed
nurses (agency) re-educated by the
Assistant Director of Nursing (ADCS)/
Designee regarding location of E-Kit,
medication cut-off delivery times and
medication re-ordering process.



4. The Executive Director (ED)/ Director
of Clinical Services (DCS)/designee to
review agency nurse files prior to the
assumption of duties with new agency
nurses.  ED to conduct random quality
review of agency nurse files 5 times
weekly x 4 weeks, 3 times weekly x 4
weeks, 2 times monthly, PRN and as
indicated. DCS/designee to conduct
quality monitoring of “5 Rights of
Medication Administration” 2 times
weekly x 4 weeks, weekly x 4 weeks,
PRN and as indicated.  DCS/designee to
conduct random quality monitoring of
medication carts to ensure medications are
available per physician orders 3 times
weekly x 2 weeks, twice weekly x 4
weeks, 2 x monthly, PRN and as
indicated. DCS/designee to conduct
medication skills competency checklist as
indicated. Findings to be reported to QAPI
committee monthly and updated as
indicated. Quality monitoring schedule
modified based on findings.

















F282:  Services By Qualified Persons/Per 
Care Plan

1. Resident #10 skin integrity review
was completed on 05/09/17 and weekly
thereafter.

06/23/17



2. A quality review was completed on 
current resident's skin evaluations for 
being current. Skin evaluations completed 
as indicated.
3. Licensed nurses re-educated by the 
Director of Clinical Services (DCS)/
designee regarding completion of weekly 
skin evalutions per policy.
4. DCS/Designee through morning 
clinical meeting review weekly skin 
evaluations to ensure compliance per 
policy 5 times weekly x 2 weeks, 3 times 
weekly x 4 weeks, twice weekly, PRN and 
as indicated.  Findings to be reported to 
QAPI committee monthly and updated as 
indicated. Quality monitoring schedule 
modified based on findings. 



F 309:  Provide Care/Services for Highest 
Well-Being
1. Resident #10 oxygen saturation rate was
obtained on 05/13/17 and 05/15/17. O2
stats were within normal limits.  Physician
gave order to d/c O2 saturations on
06/01/17. Resident #10 is administered long
acting Morphine per physician order.
Resident has no failures of administration
since 05/09/17. Resident #12 oxygen
saturation monitored each shift daily since
05/09/17. O2 saturations within normal
limits. Physician ordered to d/c O2
saturations on 06/01/17. Resident #13
oxygen saturation level monitored and
recorded every shift every day. Oxygen
saturation within normal limits. Oxygen
saturation level monitoring d/c per
physician on 06/01/17.  Resident #21 no
longer resides in the facility.  Resident #11
expired on 05/16/17. Resident #18 no
longer resides in the facility.  Resident #6 is
administered Vitamin D per physician order
without failures to administer occurring
since 05/09/17.

 06/23/17



Resident #4 non-pharmacological pain 
interventions added to plan of care on 
05/05/17.  Resident #5 pain level 
reevaluated on 05/15/17 and documented.  
Resident #5 non-pharmacological pain 
interventions added to plan of care on 
05/15/17. Resident #5 Fentanyl patch 
applied per physician order.  Resident #15  
Cyanocobalamin discontinued 05/09/17.  
2. Quality review of MAR’s/TAR’s to 
ensure medications are administered per 
physician orders was completed.  Quality 
review of MARs/TARs to ensure oxygen 
saturation rate is documented per 
physician order was completed.  Quality 
review of Treatment record to ensure skin /
wound treatments are completed per 
physician order was completed. Quality 
review of skin / wound documentation is 
completed per policy. Quality review of 
residents receiving pain management to 
ensure mediations available and 
administered per physician order was 
completed.  Quality review of residents 
receiving pain management to ensure pain 
level is documented per policy was 
completed. Quality reviews of residents 
receiving pain management have non-
pharmacological interventions were 
completed. Quality review of residents 
with orders requiring intermittent 
catheterization are followed per physician 
order.



3. Licensed nurses re-educated by the
DCS/designee regarding administration of
medications per physician order,
documentation on the MARs/TARs
without omission and providing skin/
wound treatment per physician orders.
Licensed nurses re-educated by the DCS/
designee regarding completion of skin/
wound documentation per policy.
Licensed nurses re-educated by the DCS/
designee regarding documenting resident’s
pain level per policy.  Licensed nurses re-
educated by the DCS/designee regarding
following the plan of care for residents
receiving non-pharmacological
interventions for pain management.
Licensed nurses re-educated by the DCS/
designee regarding residents requiring
intermittent catheterization per physician
order.



4. DCS/Designee through morning
clinical meeting review skin 
evaluations 5 x weekly x 2  weeks, 3 x 
weekly x 2 weeks, weekly x 4 weeks, 
twice monthly, PRN and as indicated.  
DCS/Unit Managers/designee to 
conduct random quality review of 
MARs/TARs for omissions QS  x 2 
weeks, daily x 2 weeks, 3 times weekly 
x 2 weeks, 2 times weekly x 2 weeks, 
twice monthly, PRN and as indicated.  
DCS/Unit Mangers/designee through 
morning clinical meeting review skin/
wound documentation 5 x weekly x 2 
weeks,, 3 times weekly x 4 weeks, 2 
times weekly x 4 weeks, twice 
monthly, PRN and as indicated.  DCS/
Unit Managers/designee to conduct 
random quality review of MARs/TARs 
to ensure oxygen saturation rate is 
documented per physician order 3 
times weekly x 2 weeks, 2 times 
weekly x 2 weeks, weekly x 4 weeks, 
PRN and as indicated.  DCS/Unit 
Managers/designee to conduct random 
quality review of Treatment records to 
ensure skin /wound treatments is 
completed per physician order 3 times 
weekly x 2 weeks, 2 times weekly x 2 
weeks, weekly x 4 weeks, PRN and as 
indicated.



DCS/Unit Managers/designee to conduct 
random quality review of residents 
receiving pain management to ensure 
mediations available and administered per 
physician order 3 times weekly x 2 weeks, 
2 times weekly x 2 weeks, weekly x 4 
weeks, PRN and as indicated.  DCS/Unit 
Managers/designee to conduct random 
quality review of residents receiving 
vitamin supplements is administered per 
physician order 3 times weekly x 2 weeks, 
2 times weekly x 2 weeks, weekly x 4 
weeks, PRN and as indicated.  Medication 
Skills competency checklist randomly 
PRN as indicated.   DCS/Unit Managers/
designee to conduct random quality 
review of residents receiving pain 
management to ensure pain level is 
documented per policy 3 times weekly x 2 
weeks, 2 times weekly x 2 weeks, weekly 
x 4 weeks, PRN and as indicated.  DCS/
Unit Managers/designee to conduct 
random quality reviews of residents 
receiving pain management has non-
pharmacological interventions 3 times 
weekly x 2 weeks, 2 times weekly x 2 
weeks, weekly x 4 weeks, PRN and as 
indicated. 



DCS/Unit Managers/designee to conduct 
random quality review of residents with 
orders requiring intermittent 
catheterization is followed per physician 
order twice weekly x 2 weeks, weekly x 4 
weeks, PRN and as indicated.  Findings to 
be reported to QAPI committee monthly 
and updated as indicated. Quality 
monitoring schedule modified based on 
findings.





















































F 312:  ADL Care Provided For 
Dependent Residents 

1. Residents 2, 11, 20 and 21 no longer 
reside in the facility.
2. Quality review of residents bathing 
preferences were reviewed and updated as 
indicated.
3. Nursing staff re-educated by the 
Director of Clinical Services (DCS) /
Designee to ensure bathing services are 
consistently provided and documented. 

06/23/17



4. ED/DCS/Designee through Morning
Clinical meeting process to ensure
consistent bathing services are provided
and documented. Executive Director (ED)
to randomly interview resident for bathing
choices being honored. . Findings to be
reported to QAPI committee monthly and
updated as indicated. Quality monitoring
schedule modified based on findings.

















F315:  No Catheter, Prevent UTI, Restore 
Bladder 

06/23/17



1. Resident #4 re-admitted 4/27/17 
with no s/s of UTI.  Resident # 21 was 
discharged on 01/27/17. Resident #7 
performs self care of supra-pubic 
catheter per physician order. Resident 
able to demonstrate competency of 
supra-pubic care.
2. A quality review of resident lab 
results to ensure physician notification 
completed.  Review of residents with 
indwelling and supra-pubic catheters to 
ensure care is provided per physician 
order completed.  Peri-care skills 
competency checklist as indicated.
3. Licensed nurses re-educated by the 
Director of Clinical Services (DCS)/
designee regarding physician 
notification of lab results.  Licensed 
nurses and C.N.As  re-educated by the 
DCS/designee regarding providing 
catheter per physician order.
 



4. DCS/Designee to  Quality
monitoring residents who receive catheter
care  5 x weekly x 2 weeks, 3 times weekly
x 4 weeks, twice weekly x 4 weeks,
weekly x 2 weeks, PRN and as indicated.
DCS/Designee through Morning Clinical
meeting process ensures physician is
notified of laboratory results.  Findings to
be reported to QAPI committee monthly
and updated as indicated. Quality
monitoring schedule modified based on
findings.

















F323:  Free of Accidents and Hazards

1. Resident #20 has been placed on
restorative dining for cuing during
meals. No straw order remains in place.
Physician order remains in place for
checking oral cavity for residual after
meals/medications.

06/23/17



2. Quality Reviews of residents requiring
cueing during meal service and restricted
use of straws. Follow up based on findings.
3. Licensed nurses and C.N.A’s re-
educated by the Director of Clinical
Services (DCS)/designee regarding
following resident’s dietary restrictions
during meal service per physician order.
Licensed nurses and C.N.A’s re-educated
by the Director of Clinical Services
(DCS)/designee regarding providing
residents’ assistance with meals per plan of
care.
4. DCS/designee to conduct quality
reviews during meal services for following
resident’s dietary  restrictions per
physician orders  2 times weekly x 4
weeks, weekly x 4 weeks,  2 x monthly,
PRN and as indicated.  DCS/designee to
conduct quality review 5 times per week X
2 weeks then weekly X 2 weeks then
weekly X 4 weeks then monthly and PRN
during meal services to ensure residents are
provided assistance per plan of care..
Findings to be reported to QAPI committee
monthly and updated as indicated. Quality
monitoring schedule modified based on
findings.









F332:  Free of Medication Error Rates of 
5% Or More 

1. LPN #3 no longer works at the 
facility.  Resident #12 has physician 
clarification order for multivitamin and 
minerals on 05/03/17. Resident receives 
multivitamin  with minerals per 
manufacturer's recommendations.  Do 
not crush medications are administered 
without crushing. Resident #12 receives 
medications within acceptable window.

06/23/17



2. Licensed nurses monitored by 
Consultant Nurse/desginee for following 
infection control practices during 
preparation of medication completed. 
Consultant Pharmacy Nurse / Designee to 
conduct medication skills competencies/
observation as indicated. Follow up based 
on findings.  Medication administration 
times adjusted per physician order to 
ensure medications are administered per 
order within the acceptable time frame per 
regulation completed.
3. Licensed Nurses re-educated by the 
Director of Clinical Services (DCS) /
Designee regarding following infection 
control practices during preparation of 
medications. Licensed nurses re-educated 
regarding administering medication per 
physician order and within acceptable time 
frame per regulation and in accordance 
with the the 5 R's of medication 
administration..  List of Do not crush 
medications placed in the front of each 
MAR.  



4. DCS/Designee to conduct random
quality monitoring of  Licensed Nurses
regarding following infection control
practices during preparation of
medication(s)  twice weekly x 4 weeks,
weekly times 4 weeks then monthly, PRN
and as indicated.   DCS/Designee to
conduct random quality monitoring of
Licensed Nurses regarding administration
of medications within acceptable time
frame per regulation twice weekly x 4
weeks, weekly times 4 weeks then monthly,
PRN and as indicated. Findings to be
reported to QAPI committee monthly and
updated as indicated.   Quality monitoring
schedule modified based on findings.



F333:  Resident Free of Significant 
Medication Errors
1. Agency Licensed Nurses 
completed the Agency Orientation 
Checklist.
Medication error report completed 
for resident #10 per policy. LPN 
#2 (facility nurse) no longer works 
in the facility. LPN
#3 (agency nurse) no longer works 
in the facility. Resident #10 
currently resides in the facility and 
has no s/s of adverse effects.
At the time of immediacy, current 
agency nurses present in the 
facility received immediate 
orientation by Nursing 
Administration
using the Agency Orientation 
Checklist, which included 
administration of medications, 
pain management and diabetic 
management.
Current schedule was reviewed by 
the Director of Clinical Services to 
identify future confirmed pre-
scheduled agency personnel 
requiring orientation, with such
orientation being provided using 
the Agency Orientation Checklist, 
prior to assumption of Nurse 
duties.

06/23/17



2.   Review of residents receiving pain 
management completed by DCS/designee 
to ensure mediations available and 
administered per physician order.
3.  Licensed nurses re-educated by the 
Director of Clinical Services (DCS)/
designee regarding administration of 
controlled pain medications per physician 
order.  Licensed nurses re-educated by the 
DCS/designee regarding process for 
ordering and re-ordering controlled 
pain .medications from pharmacy. 
Licensed nurses re-educated by the DCS/
designee regarding eKit and contents 

Potential agency placements were
scheduled for orientation upon receipt of
their credentials by the facility Human
Resources Coordinator (HRC). No agency
personnel assumed nursing duties until the
Agency Orientation Checklist had been
completed and received by the HRC.
Notification occurred to all contracted
agencies of this process on 05/04/17.
The Executive Director/designee will
review agency files weekly times 4
weeks, then monthly and report to the
QAPI committee to ensure compliance
with the plan.



4. DCS/Unit Managers/designee to 
conduct random quality review of residents 
receiving controlled pain medication(s) to 
ensure mediations available and 
administered per physician order 3 times 
weekly x 2 weeks, 2 times weekly x 2 
weeks, weekly x 4 weeks,  then monthly 
and PRN and as indicated.  Findings to be 
reported to QAPI committee monthly and 
updated as indicated. Quality monitoring 
schedule modified based on findings.









F360:  Provided Diet Meets Needs of Each 
Resident 

1. Resident #9 receives milk on tray. 
Resident discharged on 05/31/17.  Prior to 
discharge resident received milk per 
dietary preferences from 05/03/17 until 
the  discharge.
2. Residents to be interviewed ensuring 
preferences are being honored completed. 
Quality review of dietary the tray card 
system and dietary communication form 
to ensure resident preferences are being 
honored completed. 

06/23/17



3. Licensed Nurses re-educated by the
Director of Clinical Services (DCS) /
designee regarding ensuring diets are
provided per physician order.  Licensed
Nurses re-educated by the DCS/designee
regarding ensuring dietary communication
form matches current physician orders.
Dietary staff re-educated by the DCS
regarding obtaining and ensuring resident’s
preferences are honored. Dietary staff re-
educated by the DCS regarding ensuring
diet preferences are honored and reflected
on the diet slip.  Facility staff are re-
educated by the DCS regarding honoring
resident requests/preferences.
4. Registered Dietitian/Certified dietary
manager/DCS/designee to review
resident’s diet ensuring preferences are
being honored 3 times weekly x 2 weeks, 2
times weekly x 2 weeks, weekly x 2 weeks,
PRN and as indicated.  Registered
Dietitian/Certified dietary manager/DCS/
designee review current diets to ensure
meals are being provided per physician
order 3 times weekly x 2 weeks, 2 times
weekly x 2 weeks, weekly x 2 weeks, PRN
and as indicated.  Registered Dietitian/
Certified dietary manager/DCS/designee
review resident’s diet to ensure dietary
communication form and tray ticket match
per physician order 3 times  weekly x 2
weeks, 2 times weekly x 2 weeks, weekly x
2 weeks, PRN and as indicated.



F406:  Provide / Obtain Specialized 
Rehab Services 

1. Resident #21 no longer resides in the
facility.
2. Review of residents discharged from
Speech Therapy previous 30 days to
ensure resident(s) received proper
notification of discontinuation of
services.  Review of residents discharged
from Speech Therapy previous 30 days
to ensure services were appropriately and
safely discontinued per resident’s plan of
care completed.

06/23/17

Findings to be reported to QAPI 
committee monthly and updated as 
indicated.   Quality monitoring schedule 
modified based on findings. 



3. Therapy staff and Executive
Director re-educated regarding proper
notification of discontinuation of
Speech Therapy services and ensuring
services were appropriately and safely
discontinued per resident’s plan of
care.
4. Therapy Director/Designee to
review and discuss with IDT team
through weekly Utilization Review
Meeting residents receiving Speech
Therapy services to ensure specialized
services are delivered per resident’s
plan of care and/or resident(s)
received proper notification of
discontinuation of services. Therapy
Director/Designee to conduct quality
monitoring weekly, PRN and as
indicated to ensure residents receive
specialized services are delivered per
resident’s plan of care along with
proper notification of
discontinuation of services.
Executive Director (ED) to conduct
random quality monitoring monthly
to ensure compliance specialized
services are delivered per resident’s
plan of care and/or resident(s)
received proper notification of
discontinuation of services.   Findings
to be reported to QAPI committee
monthly and updated as indicated.





F425:  Pharmaceutical SVC-Accurate 
Procedures

1. Resident #10 Hard script obtained for
Morphine, received from pharmacy and
currently available. Resident #10 received
Morphine per physician order.  Resident
#10 Nystatin Swish and Swallow
administered 5/5-5/9 2017per physician
order.
2    Review of residents receiving
controlled pain medication(s) completed
by DCS/designee to ensure medication
available and administered per physician
order completed. Review of residents
receiving Nystatin Swish and Swallow to
ensure medications available and
administered per physician order
completed.

06/23/17



3. Licensed nurses re-educated by the
Director of Clinical Services (DCS)/
designee regarding administration of
controlled pain medications per physician
order.  Licensed nurses re-educated by the
DCS/designee regarding process for
ordering and re-ordering controlled pain
medications from pharmacy.  Licensed
nurses re-educated by the Director of
Clinical Services (DCS)/designee
regarding administration of Nystatin
Swish and Swallow per physician order.
Licensed nurses re-educated by the DCS/
designee  regarding eKit and contents.
4. DCS/Unit Managers/designee to
conduct random quality review of
residents receiving controlled pain
management to ensure mediations
available and administered per physician
order 3 times weekly x 2 weeks, 2 times
weekly x 2 weeks, weekly x 4 weeks, then
monthly and  PRN and as indicated.  DCS/
Unit Managers/designee to conduct
random quality review of residents
receiving Nystatin Swish and Swallow to
ensure mediations available and
administered per physician order 3 times
weekly x 2 weeks, 2 times weekly x 2
weeks, weekly x 4 weeks, PRN and as
indicated.  Findings to be reported to
QAPI committee monthly and updated as
indicated.  Quality monitoring schedule
modified based on findings









F441:  Infection Control Prevent Spread, 
Linens 

1. LPN #3 was re-educated regarding
following infection control practices
during medication pass. Resident #12
received her medication per physician
order and did not suffer and s/s of
infection and/or adverse effects from
administration of medication by LPN #3.
House stock Tylenol was removed from
the medication cart, discarded and
replaced. Medication pass observations
have been conducted with LPN #3.
2. Licensed nurses monitored for
following infection control practices
during medication pass observations by
DCS/designee completed. Consultant
Pharmacy Nurse / Designee to conduct
medication skills competencies as
indicated. Follow up based on findings.
3. Licensed Nurses re-educated by the
Director of Clinical Services (DCS) /
Designee regarding following infection
control practices during medication pass.

06/23/17



4. DCS/Designee to conduct random
quality monitoring of  Licensed Nurses
regarding following infection control
practices during preparation of
medication(s) and medication
administration  twice weekly x 4 weeks,
then weekly times 4 weeks then monthly
and PRN.  Quality monitoring schedule
modified based on findings. Findings to
be reported to QAPI committee monthly
and updated as indicated.





F497:  Nurse Aide Perform Review-12 
hour in-service
1. Residents #4 and #10 did not suffer
and s/s of physical or psychosocial
adverse effects.  Resident #21 no longer
resides in the facility.  Nurse aide who
cared for residents #4, 10 and 21 is no
longer employed at the facility.

06/23/17



2. Quality Review completed of
current CNA files on May 8, 2017 to
determine completion of appropriate
education. CNA’s educated on topics
per the 2017 Consulate Education
Calendar by ADCS/Designee
completed.   Human Resource
Coordinator responsible for placing
education information in the staff
member’s personnel file.  New hires to
complete orientation and
competencies prior to working
independently.  CNA’s to complete
Consulate Health Care competency
requirements per guideline. Human
Resource Coordinator is responsible
for maintaining the appropriate
documentation in the employee file.
Human Resource Coordinator to
provide a copy of the Quality Monitor
monthly to the DCS and ED.  CNAs to
receive their annual performance
evaluation presented to them by the
DCS/designee during the month of
their annual date of hire.  Human
Resource Coordinator to develop a file
alerting the DCS of annual
performance reviews due monthly.
C.N.A’s to complete annual
competencies per the Consulate
Education Calendar.



3. ED/DCS/UM’s/ADCS re-educated
by the Division Education Specialist
regarding completion of C.N.A education
per the Consulate Education Calendar,
completing Orientation and competencies
prior to working independently and timely
completion of annual performance
evaluations.  Human Resources re-
educated by the DCS regarding
responsibility for maintaining the
appropriate documentation in the
employee file, providing a copy of the
Quality Monitor monthly to the DCS and
ED along with  maintaining a file system
to alert the  DCS of annual performance
reviews due each month for C.N.As.
4. DCS/Designee to conduct random
quality monitoring monthly and PRN of
new employee files to ensure education
and competencies are completed prior to
working independently per the education
calendar.  DCS/Designee to conduct
random quality monitoring monthly
regarding Annual Education and
competencies are completed by C.N.A’s
per the education calendar.  Human
Resources/ED/Designee to conduct
random quality monitoring monthly
regarding completion of C.N.A annual
performance evaluations. Quality
monitoring schedule modified based on
findings. Findings to be reported to QAPI
committee monthly and updated as
indicated.



F498:  Nurse Aide Demonstrate 
Competency/Care Needs

1. Resident #21 no longer resides in the 
facility. C.N.A no longer works at the 
facility. Resident #10 provided bedclothes 
per resident choice.  Resident #4 was 
provided ADL care. 
Audit completed of all current CNA files on 
May 8, 2017 to determine if appropriate 
education was completed.
All CNA’s educated on the topics per the 
2017 Consulate Education Calendar as 
delineated below.
The education provided by the ADCS or 
designee. 
Education began on 05/09/2017 at 9:00 AM 
and will be completed by June 23, 2017.
When the education is completed, the 
Human Resource Coordinator/designee will 
be responsible to place the information in 
the staff member’s personnel file.
Going forward, all new hires will complete 
orientation and competencies prior to 
working on the unit.
Annually, all CNA’s will complete 
Consulate Health Care competency 
requirements.  The Human Resource 
Coordinator will be responsible to maintain 
the appropriate documentation.
The Human Resource Coordinator/designee 
will provide a copy of the Quality Monitor 
monthly to the DCS and ED.
 

06/23/17



2.  Quality Review of current residents was 
completed to determine appropriate ADL 
care was provided completed.  Peri-care 
skills competency conducted as indicated. 
Quality review completed of current CNA 
files on May 8, 2017 to determine 
completion of appropriate education. 
CNA’s educated on topics per the 2017 
Consulate Education Calendar completed.
C.N.As to complete annual competencies 
per the Consulate 2017 Education Calendar. 
Human Resource Coordinator responsible 
for placing education information in the 
staff member’s personnel file.  New hires to 
complete orientation and competencies 
prior to working independently.  CNAs to 
complete Consulate Health Care 
competency requirements per guideline. 
Human Resource Coordinator is 
responsible for maintaining the appropriate 
documentation in the employee file. Human 
Resource Coordinator to provide a copy of 
the Quality Monitor monthly to the Director 
of Clinical Services (DCS) and Executive 
Director (ED).

This information will be presented monthly at 
the QAPI meeting to attain and maintain 
compliance.
CNAs will receive an annual performance 
evaluation presented to them by the DCS/
designee on their anniversary date.  The Human 
Resource Coordinator/designee will develop a 
file to alert the DCS when their annual review 
is due.
This information will be presented monthly at 
the QAPI meeting to attain and maintain 
compliance.



3. ED/DCS/UM’s/ADCS re-educated by
the Division Education Specialist/designee
regarding completion of C.N.A education
per the 2017 Consulate Education
Calendar, completing Orientation and
competencies prior to working
independently.  Human Resources re-
educated by the ED/DCS/designee
regarding responsibility for maintaining
the appropriate documentation in the
employee file and providing a copy of the
Quality Monitor monthly to the DCS and
ED.
4. DCS/Designee to conduct random
quality monitoring monthly and PRN as
indicated of new employee files to ensure
orientation and competencies are
completed prior to working independently
per the 2017 education calendar.  ED/
DCS/Designee to conduct random quality
monitoring monthly and  PRN and as
indicated  of current  C.N.As  to ensure
education completed per the 2017
Consulate Education Calendar and
competencies are completed by C.N.As
per the 2017 education calendar. Human
Resources to conduct random quality
monitoring monthly and PRN as indicated
of employee files to ensure annual
education, competencies and orientation is
completed per guideline. Findings to be
reported to QAPI committee monthly and
updated as indicated. Quality monitoring
schedule modified based on findings.



1. Resident #10 suffered no adverse
affects and did not require transfer to a
higher level of care. Resident #10 has
parameters in place and hypo/
hyperglycemic protocol. Resident #4 re-
admitted 4/27/17 with no s/s of UTI.
2. A Quality Review of current residents
with physician orders for sliding scale
insulin and/or Insulin dependent was
completed to verify finger stick blood
sugar (FSBS) checks are in place with
high/low parameters, hypo/hyperglycemic
protocols and when to contact physician.
Quality Review of physician notification r/
t residents with low FSBS per order and/or
administration of oral glucose or IM
glucagon is present in the medical record
completed.  A quality review completed of
resident lab results ordered within the last
30 days to ensure physician notification
present and documented in the medical
record.

F505:  Lab Results 06/23/17



glucagon is present in the medical record. 
Licensed nurses re-educated by the DCS/
Designee regarding location of physician 
contact information along with 
hypoglycemic management process. 
Licensed nurses re-educated by the 
Director of Clinical Services (DCS)/
designee regarding physician notification 
of lab results with documentation in the 
medical record.

3. Licensed nurses re-educated by the 
DCS/Designee regarding obtaining orders 
for FSBS containing high/low parameters, 
hypo/hyperglycemic protocol PRN per 
physician orders and when to contact 
physician with documentation in the 
medical record.   Licensed nurses re-
educated by the DCS/Designee r/t to 
timely physician notification of residents 
with low FSBS per order and/or 
administration of oral glucose and/or IM



daily x 4, weekly x 4 then monthly, PRN
and as indicated.  Findings to be reported
to QAPI committee monthly and updated
as indicated. Quality monitoring schedule
modified based on findings.

4. DCS/Designee during morning clinical 
meeting to conduct quality monitoring of 
physician orders for new admissions 
related to FSBS, high/low parameters, 
when to contact physician, and hypo/
hyperglycemic protocols daily x 4, weekly 
x 4 then monthly, PRN and as indicated. 
DCS/Designee to conduct quality 
monitoring related to timely physician 
notification of residents who require 
administration of hypoglycemic protocols 
per physician order with documentation in 
the medical record daily x 4, weekly x 4 
then monthly, PRN and as indicated. 
DCS/Designee through Morning Clinical 
meeting process ensures physician is 
promptly notified of laboratory results







F520:  QAA Committee-Members/Meet 
Quarterly/Plans

1.   Facility Quality Assurance 
Performance Improvement (QAPI) 
committee reviewed findings on 5/25/17  
identified during annual survey on 5/2-5/9 
2017 to include the identification of 
substandard Quality of Care r/t pain, non-
pressure related wounds and not following 
physician orders.  Findings identified   
have a plan of correction (POC) to include 
immediate correction, quality review, re-
education and ongoing quality monitoring 
with review by the QAPI committee.  
2.   Facility Quality Assurance 
Performance Improvement (QAPI) 
committee reviews findings identified 
during annual survey 5/2-5/9 2017, 
maintains and updates PIP/quality 
monitoring as indicated.  Follow up and 
revision based on findings.  
3.   QAPI committee/Executive Director/
IDT re-educated by RVPO regarding 
conducting an effective QAPI committee 
that identifies using Root Cause Analysis, 
develops and implements appropriate 
performance improvement plans to 
address, analyze and facilitate process 
changes as indicated.

06/23/17



4.   QAPI committee to meet weekly times 
4 weeks, then as indicated by QAPI 
findings, but a minimum of monthly 
thereafter to review performance 
improvement related to  areas identified 
during Annual Survey May 2-9 20-17 
identify, develop and implement quality 
improvement measures. ED/DCS/
Designee to continue ongoing QI 
monitoring of Plan of Correction quality 
monitoring through QAPI meeting 
process.  The Regional Vice President of 
Operations and/or Regional Director of 
Clinical Services/designee to conduct 
monitoring of  the Facility’s QAPI process 
weekly times 4 weeks, monthly times 2 
months, then randomly thereafter with 
recommendations for improvement as 
indicated.  QAPI meeting held 5/25/17 to 
review 2567 and POC with medical 
director in attendance.  PIP’s reviewed and 
modified as needed. 
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