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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-6 General policies, practices, and administration. PART 1
a3
(l6:3) 7/23/24

The administrasor or director of the assisted living facility
shall:

Be accountable for providing training for all {acility staff in
provision of services and principies of assisted living,

FINDINGS

Resident #] — Electronic Treatment administration record
fe'TAR) shows medication aides (MA) administerced and
apptied o s Avessing “Duedern oo acral
decubitus ukcer.” There 1s no documentation that MAs
received registered nurse (RN) delegation and traiming te
perforn the task.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

On 7/23/24

Director of Nursing communicated to all licensed
nursirg staff, t~ ~omplete the fc!' swing for alt wour d
care orders: (1) Administer or be in attendance for
administration of all wound care treatment, (2)
Assess condition of wound, (3) enter prog note,
describing the condition of the wound, {4) report to
physician if assessment resulted in a concern for
possible infection or no signs of healing.

Director of Nursing communicated to medication
aides; all wound care orders requires a licensed
nurse to be in attendance, to assess the condition of
the wound.

1]




The administrator or director of the assisted living facility
shall:

Be accountable for providing training for all facility staft'in
provision of services and principles of assisted living.

FINDINGS

Resident #1 — Electronic Treatment administration record

v e A show . meedination andes (M AT sl Ll
applied wound dressing “"Duoderm patch on sacral decubitus
uleer.” There is no documentation that MAs received
registered nurse {RN} delegation and training to perform the
1ask.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

The requirements for administering and processing
wound carc orders were redefined as:

(1)A licensed nurse is required to administer or bein
attendance of administration, to observe the
condition of the wound

(2)A licensed nurse is required to enter a prog note
regarding skin condition after each assessment and
dressing change

(3)Upon receipt of a wound care order, the service
ptan and MAR/TAR will be updated with the
following:

(a)Prescribed ointments, treatments administered by
certified staff AND assessment by a licensed nurse
(see MAR/TAR)

(b)Skin Assessment - a licensed nurse will assess and
document after each dressing changed and PRN

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-6 Genesal policies. practices, and administration. PART 2
{a)3) 7/23/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

£4§1-96-8 Range of services. (adl)
Service plan.

The assisted living facility stafT shall conduct a
comprehensive assessiment of each resident's needs, plan and

implement responsive services, matntain and update resident

records as needed. and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the
resident and resident choices, including resident's level of
involvement: support principles of dignity, privacy. choice,
individuality. independence. and home-like environment:

s Chall b e signifioml others o paie ot

delivery of services;

FINDINGS

Resident %1 — Comprehensive assessment dated [2/12/23
did not include nursing services for shin care and prescribed
treatments, Resident has an ongoing treatment of Duoderm
dressing every 3 days for sacral pressure injury.

Fvidence of compliance received on 62124,

PART 1

Correrting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Pate
§11-90-8 Range of services. (a)1) PART 2
Service plan. 7/23/24

The assisted lving facility staff shall conduct a
comprehensive assessment of each resident's needs, plan and
implement responsive services, maintain and update resident
records as needed, and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the
resident and resident choices, including resident's level of
invalvement: support prirciples of dignity. privacy. choice.
individuality, independence. and home-like environment;
did bt ogtude sieabeantethess v partivg. o o the

delivery of services:

FINDINGS

Resident #1 - Comprehensive assessirent dated 12712723
did not include aursing services for skin care and prescribed
treatments. Resident has an ongoing treatment of Duoderm
dressing every 3 days for sacral pressure injury.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

The requirements for a wound care order administration

has been redefined as:

A L -nsed nu-se is required Lo administer of oe
attendance of administration, to assess the condition of
the wound.

A licensed nurse is required to enter a prog note
regarding skin condition for each order administration.

Upon receipt of a wound care order, the service plan and
MAR/TAR will be updated with the following:

Prescribed ointments, treatments administered by
certified staff AND assessed by a licensed nurse

Skin Assessment - a licensed nurse will assess and
document skin condition after each dressing changed
and PRN

Resident physician will be notified of any changes in skin
integrity. A wound care consult will be requested if skin
integrity does not show signs of improvement




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (a}2)
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psvchalogical. and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the scrvices
will be provided. how often serviees will be provided. and
the expected outcome. Each restdent shall actively

pac il e developiment of il sen e of it the

extent possible:

FINDINGS

Resident #2 - Resident experienced falls 6/16:23, 6/22725,
SA323, 823723, 920:23, 10: 81723 FH/B23, 1117725,
12702:33 10224, 27124, 2224, 571724, 5424 5824, and
5713724, however, service plan did not include
individualized interventions to mitigate frequem falls.
tvidence of compliance received on 6 21724,

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULLES {CRITERIA) PLAN OF CORRECTION Completion
Date
$11-90-8 Range of services. (a)2) PART 2
Service plan.
Service plan o ‘ 7/23/24
FUTURE PLAN

A service plan shall be developed and followed for each
resident consistent with the resident’s unigue physical.
psychological, and social needs. along with recognition of
that resident’s capabilities and preferences. The plan shall
include a written description of what services will be
provided. who will provide the services, when the services
will be provided. how ofien services will be provided. and
the expected outcome. Each resident shall actively
celipet i e deveopient o the Lerce phoL e a2

‘extent possible;

FINDINGS

Resident #2 - Resident experienced falls 6/16.23, 6:22.23.
§/13/723, 8/23/23, 9520023, 10/1 123 117123, T17/25,
12402023, 122024 261724, 42724, 84124, /424, 5/8/24, and
5713:24- however. service plan did not include
individuatized interventions to mitigate frequent falls.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?

Response to falls procedure has been revisited and
identified as follows:

{1)Licensed nurse will enter an incident report which
triggers a check of resident, once per shift x72-hour
check protocol

(2)Licensed nurse will complete the Falls
Management Investigation-Post Fall Tool
(3)Licensed nurse will identify if immediate
intervention is required per results of Post Fall Tool
(4)Service plan will be updated with interventions




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services, (b} 1HE) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessnient. health monitoring. and routine nursing
1asks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions ol the state Board of Nursing:

FINDINGS

Sestlent o Neddocumentad ou s heat huenitoning
was provided by licensed staff to determine if sacral
pressure injury is healing properly and if wound treatment i5
effective.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b} 13t PART 2
Services. 7/23/24

The assisted Living facility shall provide the following:

Nursing assessment. health monitoring, and routine nursing
tasks. including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing:

FINDINGS

el et e Ne deeumented o Bdene el e ving
was provided by licensed statf to deteemine if sacral
pressure injury is healing properly and if wound treatinent is
effective,

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

The requirements for a wound care order
administration has beer revised as follows:

" (1)A licensed nurse is required to administer or pein

attendance of administration, to assess the
condition of the wound.

(2)A licensed nurse is required to enter a prog note
regarding the condition of wound for each order
administration.

(3)If licensed nurse determines the wound is not
healing properly, he/she will inform Director of
Nursing and request a wound care consult to ensure
proper healing




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (b} INE)
Services.

The assisted living facility shall provide the following:

Nursing assessment. health monitoring. and routine nursing
tasks. inchuding those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing:

FINDINGS

Loobent 1 Phesician notes A P40 e ad, U s
decubitus ulcer 2x fem, stage 11, need to lay down on either
side, instead of sacral area.™ However. no documentation in
progress notes that the physician’s recommendations were

carried outfollowed.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Daie

§£11-90-8 Range of services. (b 1)l
Services.

The assisted fiving facility shall provide the following:

Nursing assessinent. lealth monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing:

FINDINGS

VTR LT G rend seaval

decubitus ubcer 2xtem, stage 11, need to lay down oa cither
side. instead of sacral area.” | lowever, no documentation in
progress notes that the physician’s recommendations were
carvied outfollowed.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

Upon receipt of additional and/or specific order
instructions where interventions are required, these
procodures wil be Toliowad:

(1)Resident service plan will be updated with physician
instructions by licensed nurse or Director of Nursing,

(2)The service plan update will include the intervention
task with instructions. Actionable steps will be executed
by adding staff position and frequency of care in point of
care documentation.

Applicable to this specific example:

Focus: Skin Care

Objective: Resident will maintain good skin integrity by
repositioning. Resident must lay down on either side,
instead of sacral area. Repositioning required every
2hours

Intervention: Repositioning every 2hours to lay down
either side, instead of sacral area.

Position: RCA

Frequency: Q2hrs

7/23/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (b HiE)
Services.

The assisted living facitity shall provide the following:

Nursing assessment. health monitoring. and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personned by a currently licensed registered nurse
under the provisions of the state Board of Nursing:

FINDINGS

Fuailent L Ne Cosmacniativn Lo Londig tompleted Soils
assessients foHowing falls on 6/16:23. 622723 8/15/23,
82323 020/23, 1001125, T1A23 1107223, 12012
1722724, 271004, 40224 571724, 574024, 57824, and

PART 1

Correrting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-90-8 Range of services. (b3 k) PART 2
Services.
7/23/4

The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks. inchuding those which may be delegated to unlicensed
assistive personnel by a currently licensed registered murse
under the provisions of the state Board of Nursing:

Frosden? #2- Nevho smentation o foii, oaeioted falls
assessments following falls on 6/16:23, 6.22/23 8:/13:23,
$23/23, 920023, L0 L2320 LEA/230 1AL 723012012723,
1:22:24 /120, 4/2:24, 571724 574724, 5/8/24, and 8713724

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

A Falls Management Investigation-Post Fall Tool form is completed for every
tall by licensed nurse. This is in paper form which identifies: Was fall
chearved tocatinn cf fall, resid ~nt alone at fime of fall, reasc *2r being in
incation at tini of fall, aumber of falis within las: 3 manths, were . otective
safety devises used at time of fall.

This tool also asks the user to investigate the surroundings and identify any
health care factors that could be involved with this fall.

Currently, the completed form is submitted to the Administrator, who reviews
it for any evidence to support possible intervention.

This process will be revised for licensed nurse process:

(1)Upon licensed nurse completing the Post Fall Tools form, an incident report
will be submitted to include:

a.Documentation that the Post Fall Tools form was completed and submitted
ta Administrator for further review with Director of Nursing

2iLicensed nurse will identify if immediate intervention is needed

i3)Licensed nurse witl update the service plan with the intervention

{4)Post Fall Tool form will be placed in resident chart, a copy ta Administrator

This process will be revised for Administrator and Director of Nursing process:

(1)Monthly, all Falls Management Investigation-Post Fatl Tool form will be
reviewed

{2\Residents who fell 2 or more times, a Fall Assessment will be complete by
Director of Nursing to identify if there are further intervention measures
can/should be implemented to decrease fall risk




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-90-9 Record and reports system. (a)(4) PART 1
The facility shall establish policies and procedures to
tnaintain a system of records and reports which shall include
the following:

Incidem reports of any bodily injury or other tnusual
circumstanees atfecting a resident which occurs within the
facility. on the premises, or elsewhere, shall be retained by
the facility under separate cover, and be available o
authorized personnel and the department. The resident's

physician or primary care provider shall be called CO l’l’(’l‘ting th e deﬁ(\ien cy

povnediaisle Loedioad vare s o ey ee s disated
FINDINGS after-the-fact is not
presune iy motedon 0y o S practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§$11-90-9 Record and reports systent. {and) PART 2
The facility shall establish policies and procedures 1o 7/23/24

miaintain a system of records and reports which shall include
the tollowing:

Incident reports of any bodily injury or other unusuai
circumstances affecting a resident which occurs within the
facility. on the premises, or elsewhere. shall be retained by
the facility under separate cover, and be available to
authorized personnel and the department. The resident's
physician or primary care provider shall be called

R diacct s i maedival care is rocesse o o lndin e
FINDINGS

Resident #1 - No incident report generated {or sacral
pressure mjury neted on 6/9:23,

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

A change in operational procedure for all new
wounds, pressure ulcers/injury will include the
foliowing procedures:

{(1)Licensed Nurse to initiate an incident report
including

a.Description of how wound discovered

b.Location of wound

c.Size

d.Color

e.Skin Integrity

(2)Inform and request for care instructions to/from
physician

{3)Follow Plaza policy, 72hour check for all incidents -
Take vital signs and injury check

(4)Report to Director of Nursing or Manager on Duty
(5)All incident reports are reviewed and signed by
Director of Nursing and Administrator




Jan Ama

Licensee s/Administrator’s Signature:

. . n Ain
Print Name: Ja a

Dae: 08/06/2024
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