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No deficiencies cited as a result of the complaint affected. The chart reviewed and
investigation survey event id: RKZR11. Care Plan updated and significant
F 274 | 483.20(b)(2)(ii) COMPREHENSIVE ASSESS F274| change completed on Hospice and
$s=B | AFTER SIGNIFICANT CHANGE Palliative Patients.
A facility must conduct a comprehensive How corrective action will be 6.28.13
assessment of a resident within 14 days after the accomplished for those
facility determines, or should have determined, residents with the potential to be
that there has been a significant change in the affected by the same practice.
resident's physical or mental condition. (For All MDS's audited on Hospice and
purpose of this section, a significant change Palliative patients to ensure that
means a major decline or improvement in the they have been care planned for
resident's status thaF will not normally resolve Hospice or Palliative care and
itself without further intervention by staff or by significant change completed. Any

implementing standard disease-related clinical
interventions, that has an impact on more than
one area of the resident's health status, and
requires interdisciplinary review or revision of the
care plan, or both.)

patients found to not have the care
plan in place will have one done
and significant change completed
during the audit and documented

on audit tool.
This REQUIREMENT is not met as evidenced .
6 Measures in place to ensure 7613
Based on record review and staff interviews, the practices will not occur, DON,
facility failed to complete a Significant Change MDS, Discharge Planning and
Minimum Data Set within 14 days of initiation of Billing will discuss all Hospice or
Hospice services for 2 of 2 residents reviewed for Palliative Care residents during the
Hospice services. (Residents #147 and #105). morning meeting Monday through
Friday to ensure that there is a care
The findings included: plan in place and schedule
completion of significant change
1. Resident #147 was admitted to the facility submission.
10/16/12. Diagnoses included stage 5 renal
disease.

A review of Resident #147's medical record
revealed a physician's order for a Hospice consult
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with admission to Hospice services on 04/04/13.

Continued medical record review revealed a
Quarterly Minimum Data Set (MDS) dated
05/29/13. This MDS did not reflect Resident
#147 received any Hospice services. A
Significant Change MDS dated 06/06/13 was
noted to be in progress.

An interview with the MDS Coordinator was
conducted on 06/05/13 at 3:21 PM. The MDS
Coordinator stated she was not aware Resident
#147 had been admitted to Hospice until the chart
review for the Quarterly MDS of 05/29/13. The
MDS Coordinator explained the facility had no
system to ensure she received netification when
Hospice services were initiated for residents.

An interview was conducted with the Director of
Nursing (DON) and a Corporate Nurse (CN) on
06/06/13 at 2:13 PM. The CN explained before
physician orders were obtained via computer, the
MDS Coordinator received a copy of all physician
hand written orders making her aware of ordered
Hospice consults. The DON stated she expected
the MDS Coordinator to be notified when Hospice
services were provided to residents.

2. Resident #105 was admitted to the facility
01/08/13 with diagnoses including chronic
obstructive pulmonary disease (COPD) with
dependency on Oxygen supplementation.

A review of Resident #105's medical record
revealed a physician's order dated 04/08/13 for a
Hospice consult related to end stage COPD and
chronic respiratory failure. Further medical

and ensure correction is
achieved and sustained. Each
patient discussed during the
morning meeting that has a referral
for Hospice or Palliative Care will
have audit tool completed to
document review to ensure care
plan and significant change has
been done. This audit is to be
completed daily during morning
meetings Monday-Friday for a
period of 3 months. The results of
the audits will be presented to the
next QA meeting after the last set
of audits and the information
reviewed and needed process
changes made if needed.
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record review revealed the resident was admitted
to Hospice services 04/19/13.

Continued medical record review revealed a
Quarterly Minimum Data Set (MDS) dated
04/30/13 that did not reflect Resident #105
received Hospice Services. No Significant
Change MDS was noted in the Resident's
medical record.

An interview was conducted with the MDS
Coordinator on 06/06/13 at 2:02 PM. The MDS
Coordinator stated she was not aware Resident
#105 had been admitted to Hospice services until
she viewed a list of residents on Hospice services
generated by Business office personnel on
06/03/13. The MDS Coordinator stated she was
under the impression Resident #105 had Hospice
services initiated in May and still had time to meet
the 14 day requirement for a Significant Change
MDS. She stated the facility had no system in
place to ensure she was informed when residents
began receiving Hospice services.

An interview was conducted with the Director of
Nursing (DON) and a Corporate Nurse (CN) on
06/06/13 at 2:13 PM. The CN explained before
physician orders were obtained via computer, the
MDS Coordinator received a copy of all physician
hand written orders making her aware of ordered
Hospice consults. The DON stated she expected
the MDS Coordinator to be notified when Hospice
services were provided to residents
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