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1. Residents #3 and #8 had
com'prehensive assessments
scheduled and completed

on 01/28/16

2. Any resident experiencing a significant
change in condition could be affected.
The alert charting for residents
potentially triggering a change in
condition has been reviewed for
potential Significant Change
Assessment -none were noted.

3. Review of the 2015 version of the RAI
manual for guidance on "significant
change".

4. The Interdisciplinary team will audit
a random sample of 3 MDS monthly

x 3 months to determine if a
significant change is needed or not.
Findings will be reported to QA for
further monitoring and modification.
5. Will be completed on 02/23/16
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5 1. There was only one resident affected by
the deficient practice. This resident has
expired. ‘ V ‘

2. All Nursing Center residents with a

| complaint of pain have the potential to
be affected. An audit of current residents
using PRN pain medication more than 3
times per week over the past 30 days will
be conducted to ensure that the treatment
plan is effective and meeting the resident’s
goals for pain management. Physician will
be contacted as needed for additional
orders.

3. A new Pain Assessment Form will be
implemented and the pain policy revised.

All nursing staff will be educated on the
importance of completing a thorough pain
assessment with any complaint of pain.

4. Utilizing the nursing supervisor’s report
and monitoring the MARs for pain scores,
chart audits will be done to insure that a
pain assessment is documented in the
chart for resident’s experiencing complaints
of pain. A total of 6 charts will be audited
monthly for 3 months by the
Interdisciplinary team. Findings from the
monthly audits will be
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4. (continued

reported to-the QA Committee
for additional oversight and

_trends/patterns by the DON and
recommendations

ill be provided to
all staff by February 23, 2016
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1. Each of the seven issues

identified in the kitchen have been - ..

corrected. '

a. Unpasteurized eggs are no longer
used.

b. The 3 bags of unknown dry food
were discarded. A

¢. The open bag of brown sugar was.
discarded.

d. The stacked wet containers were
rewashed and dried.

e. The sanitation process of the
dishwasher has been switched to
a chemical base.

f. Any food item that does not meet
adequate temperatures will be
reheated. '

2. All residents had the potential to be

affected by the same deficient

practice. There have been no

reports of adverse resident outcomes.
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3. To ensure the deficient

practices will not recur food

safety training will be conducted
for each dietary lead employee

and supervisor. Training will
include not using unpasteurized
products, labeling and dating

food products when opened,
proper washing and drying of

food containers and guidelines on
proper temperature checks. Training
will be conducted by Ecolab on
proper chemical sanitation.

4.The Dining Services Director or
Executive Chef will conduct

weekly audits x 2 months in

each of the above areas to ensure
solutions are sustained. The

weekly audits will be reported to
the administration for tracking/
trending and results will be
reported at Quarterly QA meetings.
5.Corrective action will be completed
by 02/23/16
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on 10-2¢

1. The one resident affected did have the

lab drawn on 11-4-15.

2. All residents that reside in the Nursing

Center have the potential to be affected.
Records of current residents will be
reviewed for the past 2 months to
ensure that all labs ordered have been
obtained; any variances will be
communicated to the bhysician for
clarification.

Pharmacy recommendations are
placed in each physician’s folder for
their review. The Nursing Supervisors
on each shift will be responsible for
checking each physician’s folder daily
for any signed recommendations and
placing them on the chart to be
transcribed.

4. An audit of the Physician’s folders will

be done once weekly for 3 months by
the Interdisciplinary team. Variances
will be investigated and corrected.
The weekly audits will be monitored
by trends/patterns by the DON/
designee and reported to the QA
Committee for additional oversight or
recommendation.
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