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No deficlencles were cited as a resuit of {he
complalnt investigation. Event ID #RJPP11.
F 253 | 483.15(h){2) HOUSEKEEPING & F253] F253 HOUSBKEEPING & MAINTENANCE 4-26-12
55=0 | MAINTENANCE SERVICES SERVICES
. This Facility does provide housekesping
The facility must provide housekesplng and and malnfenance ssrvices neceszary 1o
malntenance services necessary to malntain a miinlain a sanitavy, orderly, and comfortable
sanilary, orderly, and comfortable intarlor, inteslor.
Resident #26 fan was removed from room
This REQUIREMENT Is not met as evidenced and cleaed on 3-20-12 and returned (o the
by: room¢lean.
Based on observation and staff interviews the PFans in the other residents rooms were taken
facliily failed to maintain cleanliness of a resident out of ream and cleaned. Then retumied back
fan for one (1) of two (2) sampled resldent fans. to the resldents reom.
(Resident #26) Housckeeping /Maintenance stalf will be
re-educaled by 4-20-12 by 1he Housekeeping
The findings ars: Dircctor that yesident fans arc to be dusted by
the housekeeping stall daily doring
Initial observations of Resident #26's room on routing room cleaning. Tans arc to be taken to
03/26/12 al 12:55 PM revealed a functioning i necd for inner
poarsonal fan on the bedside table with the alr flow '
direcled lowards the resldent. The front and back Housckeeping Dircclor will monilor residents
grills and blades had a coaling of grey dust fians weekly to assure they are clean and in
covering the majority of the surface area. Lage complionce (o F 253, This will be monilored
clumps of dust build up were noted clinging on weekly for 2 monihs, then monthly, x 3 months.
the front grill of the fan. An addltlonal_obssrvat]on Results from the monitoring
on 03/26/12 at 3:22 PM revealed Resident #26's will bo discussed during weekly Quality
personal fan was on with the alir flow directed Improvetnent meeilngs for iis effectiveness.
towards her while she rested in bed. The front g:;’ll[fyemgm’;s‘:':ﬂ“l‘;gr °20“f1°n‘::1§:&;’;:
TECOT "
and back grills and blad_es had a coating of grey Unresolved fsshes will be reviowed by the
dust Coverlﬂg the majonty of the surface area. 1 Direclor of Housekeeping or desipnee for
Large clumps of grey dust bulkd up were noted follow-up re-cducalion.
clinglng on tha front giill of the fan,
) The Director of Housekeeping
An observation on 03/27/12 at 8:13 AM revealed will be responsible for on gofng compliance
) - with F 253,
Resldent #26's personal fan was on wilh the alr
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flow directed towards her while she rested in bed.
The front and back grills and blades had a
coafing of grey dust covering the majority of the
surface area. Large clumps of grey dust build up
were nofed clinging on the front grill of the fan.

A final observation on 03/29/12 at 11:30 AM
revealed Resident #26's personal fan was on with
the air flow directed away frem her while she
rested in bed. The front and back grills and
blades had a coating of grey dust covering the
majority of the surface area. Large clumps of
grey dust build up were noted clinging on the froni
grill of the fan.

During an interview on 03/29/12 at 12:30 PM the
Administrator observed Resident #26's fan and
informed the resident her fan would be returned
as soon as it was cleaned. The Adminisirator
stated housekeeping staff were responsible for
cleaning resident rooms including personai fans.

An interview was conducted with the
Housekeeping Supervisor on 03/29/12 at 3:10
PM. The Housekeeping Superviscr stated she
expected housekeeping staff to dust everything in
resident rooms daily including personal fans. The
Housekeeping Supervisor further stated she
expected housekeeping staff to seek assistance
from maintenance staff to open fans when
surface cleaning of a personal fans was not
adeguate.

483.75(1)(1) RES
RECORDS-COMPLETE/ACCURATE/ACCESS!B
LE

The facilily must maintain clinica! records on each
resident in accordance wilh accepled professional

F 253
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acourately documenied; readlly accessible; and
syslematlcally organized.

The clinical record must contaln sufficlent
infarmation fo Identify the rasident; a record of the
rasident's assessmenis; the plan of care and
sarvices provided; the results of any
preadmission screening conductad by the State;
and progress notes.

This REQUIREMENT [s not met as evidenced
by:

Based on observation, staff and physiclan
intervlews, and record review, the facliity failed to
accurately transcribe Naproxen ( for paln) onlo
ihe Medicalion Adminisiration Record for one (1)
of fourteen (14) residents observed during a
medication pass. (Resident #172).

The findings are:

Resident #172 was admilled to the facility with
diagnoses which included Diabeles Mellitus and

Hypsrtansion.

Review of Residant #172's physlcian's orders
dated 2/16/12 revealed an order for twice dally
Naproxen 375 mg. (milllgrams) admintstration for
six weeks for pain related to plaurisy.

Review of Resfdent #172's February 2012
Medication Administration Record (MAR)
revaaled Naproxen transciibed fo be glven for six
weeks wilh a stop date of 2/27/12. Further review
of the February 2012 MAR revealad
documantation of Naproxen adminisiration from

o4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION 6}
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F 514 | Conlinued From page 2 F 514 1*; g(l:‘:) RE3 oM WACCURATEY
. . RDS- PLET T
standards and practices that are complels; ACCESSIBLE

This facllity does mainiain clinienl records
on each resident in eccordance with aceepted
professlonal standards and practices that ave
camplels; accurately documented; readily
nccessible; and gysiematically organized.

The clinical record does contaln sufficient
information to {dentily the resident; a record
of the resident's assessments; the plan of care
and servlces provided; the resulls of any
preadmisslon screening conducled by the
Stale; and progress noles.

Resident # 172 medication orders were verified
and Naproxen was not resfarled per Physicians
Order.

Other Residenls physlelens orders were reviewed
for accuracy of transeription as of 4-2-12 by
licensed nursing slafy,

The licensed nursing stalf will be re-cducated by
4-24-12 by the Stafl Development Coordinator or
Deslpnes regarding accuracy of tmnscribing onders.
Physician orders will bo printed end audited daily,
{Monday through Friday with Saturday and Sundnys
orders checked on Monday), by the date entry clerk,
The Quality Assurrnce Nurse wlll completo a second
audit o verlfy accuroy,

Orders will be monlitored daily for 3 manths (hen
weekly for 3 months.

Results from the moniloring will be disoussed
durng weekly Quality Improvement meelings for
its effectiveness, Any ldentified issues will be
correcied per the Quality Improvement Team
recommendations. Unresolved issues will be
reviewed by {he Director of Nursing or designee
for follow-up re-educntion.

The Direclor of Nursing will bie responsible for
on going conpliance with F 514,
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2117112 at 9:30 AM to 2/27/12 at 9:30 PM for a
total of 22 doses or 11 days. There was no
further documentation of Naproxen
administration.

Inierview with Licensed Nurse (LN) #1 on 3/28/12
at 10:50 AM revealed she used the MAR as a
guide to administer medication. LN #1 reported
fhe Naproxen was administered for 11 days
instead of 42 days. She explained ihe order was
entered into the electronic Medication
Administration system, ordered from the
pharmacy and then checked by the data entry
clerk.

Interview with the data entry clerk on 3/28/12 al
11:06 AM revealed she received a printout of all
new physician orders and would check the ‘
transcriptions. She reported she did notknow the
reason for the stop date of 2/27/12.

During an interview with LN #2 on 3/28/12 at
12:17 PM, LN#2 reviewed the MAR and reported
the order was entered with lhe correct dose and
{requency but was stopped after 11 days due fo
the entered stop date.

Interview with the Acting Director of Nursing on
3/28/12 at 12:37 PM revealed the Naproxen was
to be given for 6 weeks instead of the 11 days.
The acting DON reported the stop date entered
onto the MAR was incorrect.

Interview with Resident #172's physician on
3129712 at 9:28 AM revealed he would expect the
Naproxen to be administered for six weeks but
the difference of duration did not adversely affect
Resident #172.
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