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DEFICIENGY)
F 201]483.15(a) DIGMITY AND RESPEQT OF F 244 The Plan of Correction constitutes
54=D [ INDIVIDUALITY my written allegation of compliance
. for the deficiencies cited. However,
Tho facility muet promole cara for rasidents In a submission of this Plan of Correc-
manne; and in an envinmont that malntains or tion is not an admission that a defi-
ﬁ?nh:;:'f“s !:;':h fﬁ!;dﬁhfha d]!gni(y and respoct fn clency exists or that one was cited
oamiten of s or hor individualily. correctly. This Plan of Correction is
subimitted to meet requirements by
This REQUIREMIENT s not med ns ovidan state and federal law.
by, ved F-241- The MNorth Carolina State
Breed on gbservatlon, modlcal record raview Veterans Home-Salisbury will pro-
and _sl.ﬂil irerviawa, the Tacillty falted 1o promota mote the dignity and respect of vet-
dlgnily during dining when ataff vias observad erans that require assistance with
atanding whila feeding, not muking eye contact or meals by ensuring that all staff are
conversing wiith residont during the meal for one seated when providing meal assis-
of wo residents who required ussistance with tance; staff will make eye contact
feeding In the dining foom (Regident #83), The while providing meal assistance;

] i
NFIngS Included: staff will engage the resident with

Rostdant #83 was adniltad to the fa ellity 3r27712, conversation while providing meal

Cumilative diaghoses ncluded: Alzhalmer's assistance; and chairs will be availa-

disease and Diabeles Mollijus, A Quararly ble for staff in all dining rooms.

Minlmum Data Set (MDS) dated 4/16/14 Indicatad On two dining observations of Res-

Rasidant # 83 had short tarm and long term ident #63, NA #1 and NA #2 failed

mamary Impaiment and Was moderately to be in seated position, maintain

iMpaired in danlsion making. Ha equired eye contact, and engage veteran in

axtansive assislance lo total asslstanaa wilh all conversation.

areas of care including feading. 1. All Nursing staff (including | 06-19-14

On 60/ at 12:47 PM, tho funch mesl was NA#1 and NA #2) will be In
obsarved. Residon! #83 was sltting In his -serviced regarding dignity
“mﬁ'&llﬁhﬁlr In the dining room at a tablo with ons and respect during feeding
olhar tesidant, Nurslp ussistent (NA) #1 brought assistance by the Clinical

Residenl #63 hie lunch tray, sul up his mea) and

fod Resident #68 hin antlro moal while slanding Care Coordinator. The in-
Hax: :gi Ivfal:k ::M#i i nutl make dlrest aye service will Include that
gonact, 0 or angage [Reedent 502 ) .
conversetion during the moal, Eya contaot level staff are required to be
was noled 16 bo ul chiest level, Thete wara smply seated
LABORATORY 0 UIER AEFIESENTATIVE S GIOMATORE A T iy

Aay doficloncy slalemunt YA an slerisk (' hesotos 8 deficloncy wilth e Inaftulion may Be dxeuswd f m.m_n, |
m m‘:ﬂ:?ﬁf ;.:rlnﬂdt sulfident pretotion to U palisnts, (See Welnigtions.) Bweapt f mﬁg hmer {ha ﬂ:m':limm“vﬂumdmm ouu ;:“
t o4 Skidviyy Wdwallior o ol @ plen of capreation Is providay, Fornuislng homes, the abova findings and plans of concallon are distiosabin 14

thaye fotlored g ee date Whaks dasy 7
ot e ot il w10 inade avadable to tho taciRy, | defidandios arg clled, an appesvad plan of corasllon I8 regtisle o contimind
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GEFICIEHCY)
F 241 | Gontinued From page 1 241 during assistance with
chalrs avaliable I the dining room for NAH1 (o bo meals; staff will engage the
seated when feeding Resldent #63, veteran in conversation
and make eye contact dur-
El?g :ﬁ:& dn'::r ;E;?\Eﬂdﬁ,‘ :.dsgc{‘ilnd It::ni;'lﬂ ) ing assistance with meals;
urfng the june
inesl, Resident #163 was gitting in his wheelchalr and staff wil ensure that
in the diving room al a lable vith o offor chairs are available in the
tesidents, NA#2 brought Resldent #683 his tray dining room. The In-service
and began faading him his meal standing next to education began on 6,/6/14
him. NA #2 was tall and sys contact lovel for and will be completed on
Resldent 1163 was notad 1o ba af walst lovel. 6/19/14
During the meal, NA#2 stopped feeding Resldent '
163, assistad olher rasldents with washing thelr 2 Education will b ided t
hands at the end of thalr meals, then rolumed lo - Feucation WIbe provided fo | ongoing
Reskienl #63 and fed bim the remalndar of his new staff upon orientation.
meal whit slanding noxt to him, NA#2 did nol The education of new staff
talk fo or angage Residenl #83 In conversation will remain on-going and
durlng the meal. There ware two nutsing i ided by th
assislants (NAHZ and anolher nursing assistant) Wi be proviced by fhe
Ii the dining room durlng the lunch meal and one Clinical Care Coordinator.
of the hurslng assislents was sealed asslsting
another residsat wilh bis meal, No chalrs were 3. Monitoring of compliance
avallable for NA #2 In the dining room. of dignity and respect
On 612114 at 12:65 PM, NA K2 slaled she should during feeding assis-
have boan seated when she fed Raskdent 763 his tance will be performed
maal and she nomsally sat when fesding a bv the Perfo Im-
resident, She stated ehe did not sil down v the Periormance i
bacavse there were no ¢halrg available In the provement Nurse and
dining room at the time she asslsted him wilh hlg RN Supervisor as fol-
meal, lows:
On 62214 al 8:11 AM, Adminlsirative staff #1 ;
slalad she was not aware thal thera were nol Fﬂmp"ame will be mon-
anough chaks in the dining room to allow staff o itored during meal times
st \!Jh?gld feedlsrllg ralsiiltplnl% Sha slatad she three times a week for
axpacted nursing stefl lo be sealad when '
asslsling rasidants with eating. four weeks; then one
\ time a week
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BULMARY STATEMENT OF DEFIOINGIES

Thes fewility mual -

(1) Procure food from aources appraved or
vonetdered salisfactory by Federal, Stata or lasal
auilhorities; and

(2) Store, proparo, dislibute and serva food
undar sanitay vendiliong

This REQUIREMENT s not mal as svidonoed
by

Baged on ohservalion, staff Intarviaw and
document ravlew the fagilily fallad to lel flatware
alr day. Tha findings included:

Review of the faclily docwnent lilled " Flatware
Washing end Sanitalion ™ , revisec! 07/03,
revealsd:

" Quldelings; Fullowy hese steps whan washing
flatware, *

"1, Pre-soak in s fintware pre soak produat
following the manufaclures directions,

2, Place on tack,

3. Ringe,

4. Send through dish machine

5. Placan in baskels or oylindare with the service
and up (handlas down).
8, Sand cylinders, bing or baskels through the
tiah maching wlong with emply oylingders, bina or
bazkats,

7. Cylindere: Flip so handles are up into emply
sanilized cylinder. Allow to air dry. *

(a1 10 FROVIDER'E PLAH OF CORREGTION )
PREFIX FAGH DEFICIENGY MUST BE PRECEDED AY FULL FREFIX IACH CORREGTIVE ASTION SHUULD Bit LETION
TG EGUIATORY OR LG IDEHTIFYING INFORIATEON] TAG 89-REFERENCED T0 THE APPROPRIATE AR
IIEFII]IEHGT]
F 371 | Conlinued From pags 2 I 241 for four weeks; then one
F 71| 483.350) FOOD PROCURE, time a month for four
48=E | STORE/PREPARBISERVE - SANITARY months. The results of the

monitoring of meals will
be recorded in the Quality
Assurance Meeting for
four month. Meals moni-
tored will be rotated
{breakfast, lunch, dinner,
and weekend meals) to
ensure all meal times are
observed. The meals will
be monitored by obsetva-
tion by the Performance
Improvement Nurse or the
RN Supervisor with a
check off list of the appro-
priate procedure to en-
sure dignity and respect
during feeding assistant i
(seated in chair, make eye '
contact, engage in conver-
sation, and ensure chair is
available before meals).

4, Any identified issues with ongoing
non-compliance with dig-
nity and respect during
meal times will be

FOMM GMS288T{07.99) Previsut Verslons Obiolele Evant 10,5124

Fuoildy I0: ddann IF conlinyailon lhlilt.l?.;ﬁn daf 10




DEPARTMENT OF HEALTI AN HUMAN SERVICLS

PRINTED: 05202014

FORK SUE-25510902-85) Proviows Vardens Obsclats

CENTERS FOR MEDICARE & MEDICAID SERVIGES OUBND, 0930 Bhal
STATEMUNT OF DERCRHOIES | o] o B
ANCPLAR 0F CORREGTION O S FOA L EOUA | 02 MULTIPLE GONSTRVGTION (R9) DAYE SURVEY

A, BUILDING CUMMETED
C
348691 0, WG
TOF ; — : — . 08i22/2014
HAME OF PROVIDEA OR sUpPLER RYALEYAVDRESS, CITY, STATE, ZIF vunt Lﬂi“_
HORTH CARQLINA BYAYE VETERANS NURSING HOME SALIspy | 101 BRENNER AVE, BLDNG Mo, PO BOK t36
S . GALISBURY, NG 28148 ]
[K4) 10 IMAIRY SIATEMENT OF DUFIGIENCIIE m T PROvIDES
!'E;mx r{nmﬁn%rmsum WUISY BE PRECEDRO BY FUIL PREFI FAOH -:war;mﬂ%ﬁgﬁlﬂf i couttmon
AG EGULATORY OR LSG IDEHYIFYING INFORMATION) TAG (OGS NEFERENCRD TO THEAPPROMAL DATE
LEFICIENEY)
F 371 Cunfinued ffrom puge 3 F a4l addressed immediately
with staff education and
On /22114 af 9:30 AM Dietary Akda #1 {DA #14) counseling if necessary by
wag cheorved ramoving & handful of flatwaro Performance Improve-
from o Nal rack that had Just come ol of the i
dishwashar, She then pickad up a lowel aad ment Nurse or RN Supervi-
triad Ihe waler spois off the Nalwars that was on sor.
he oulsiie of the handful of flatware, The watsr
:Eols on :]I;:dii’latmra in Ililr:l ﬁan'tﬂr of the handiyl 5. Extra chairs were placed in | 05-22-14
& was holding ware nol dried, Sho than phicod ;
the flstwaro In s flat aforage bin for use. DA #1 the dining roomms on May
waa interviewed al this time and stalad she was 22,2014,
awara she was not suppozed to use a fowe for
drylng latware or other food servics llams, She The Performance Improve-
&It;:ud H;a:é ih; ;q!-.ﬁ Iflﬂ‘l n{li.’;ay& do (hls but ment Nurse will monitor
aoknowledged she ng il before and siated .
she dl It to save fire, for compliance of Pgrfnr
mance Improvement of
On 6/22/14 l ;35 AM the Dielary Manager (M) Meal Assistance and find-
was Inlorviewed and stated thal DA /1 should nal ings will be presented
hive used a lowal to dry the flatware, Ha sald
Ihat hta was not awars she il s at tmes. The monthly in the Quality
M I{f-ifﬁtl $ﬂ;i lhﬂ?ﬁ?ﬁﬂi had skippad eleps of the Assurance Meeting for
waahing and sanltizing process es woll (steps &, 6 follow up for four months.
and 7 fram tha Guidelines above) and added that P
Ihé flatwrare needded fo alr dry. He then had the . : ~
ilntware rewashad, F371 | This Plan of Correction constitutes my
F 373 | 483,35(h) FEEDING ASST - ;vrilutten alilegatlzg ofmmplmncebfor the
T - eficiencies cited. However, subinis-
55D TW%INEH_GIEUI‘I:HUIuIﬂNJRES[DEN] sion of this Plan of Correction is not an
. admission that 2 deficiency exits or that
ﬂ'ﬂﬂi' My use a paid feeding asslelant, as one was cited correctly. This Plan of
afined In §498,301 of this chapter, If the feeding Correction is submitted to meet require-
asslslant has sucoossiully complated a ments established by state and federal
Slata-approvad trallng courys that meets e law.
roquirements of §483,160 botore feading F-371-North Carolina State Veterans
residonts; and the use of leeding agsislants in Home-Salisbury will ensure the facility
consistent vith Stala law, will store, prepare, distribute, and serve
) ) food under sanitary conditions.
Afeoding essistant mustwork under the Dietary Manager rewashed all flatware,
including flatware that was in the

Facily 101400488
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. storage bin immediately fol!nwiﬂg the
7 313| Gontnued From page 4 F371 | incident on 5/22/14 at 9:30am,
suparvision of 4 ragistered nursa (RN) or liconsed All dietary staff have been in-serviced by 05-27-14
practical nuras (LPHY, the Dietary Manager on Flatware Washing
and Sanitation and the in-services were
In an wneigancy, a fooding apolotont must call & completed on 5/27/14, This in-service in-
supsivisory nuree for hwlp on the rasident eall ciuded how to air dry flatware.
Eystem, Education will be provided to new staff
on orientation by the Dietary Manager on
A tanlily must ensure it = feadlng aeslstant ?gui“& y i &
Pm:: ml‘:ﬁﬁﬁmm who have he complicatad Dietary Manager will monitor compliance
Seliing protising, of Flatware Washing and Sanitation by vis-
al observation three times a week for four
Cm'gpllcalod feoding problema inaluda, bt ae :L%ks then one time a week for four weeks
phy :““Fm 10, tificully swallowing, facurrent fung then u;ne time a month for four months. ‘
Raplralions, and fube ar parenteralilV taadinge, Compliance of Flatware Washing and Sani-
- . b
The faclily must hass tesidont seloclion on th tation will be monitored and presentcd by
churge nurse's asrasement and the resident's the Dictary Manager of Jesignes It the
Iatast assossmont s plan of care. Quality Improvement Committee meetings
for follow up monthly for four months,
NOTE: Ono of Iha epacific fealuros of the . _
regulatory vorpirmmant for this a4 1a that patg F373 | The Plan of Correction constitutes my
tmading asgistanly muy! complets a tralnig written allegation of compliance for the
progeam willy the following minimum contant A4 deficiencies cited. However, submission
vputlilad sl §403 460 of this Plan of Correction is not an admis-
0 A Slale-approved tralning coursoe for paid sion that a deficiency exists or that one
fooding aasialants mist nclude, 4l & minlmum, 8 was cited correctly. This Plan of Correc-
hours of training In the fullowing; tion is submitted to meet requirements
leding luehnilquos, established by state and federal law.
Assislunce wilh feeding and hydiation,
Communleation and Intarpersanal akills.
Approprinte roapenasas to rasicdent bnglaviur, F-373-The North Carolina State Veterans
Sufely and emargency procedures, including Home-Salisbury will cease the paid
the Halmlich maneuver, feeding assistant program. Only nurses
Infecilon vonirel, and nurses’ aides will be allowed to feed
Ragidant rlghls, residents effective 6/18/14,
_ Rooognizing changes In resldents lhul arg
inconslslont wilh thelr normaf behavior and the
impodanaa af repording (hasg changes Lo thy
PO M8 55 (U397) i Yasslona Obaelgly Fural Iy 1234 " bastiy 0: 003488 W eontnualion shest Pago 5 of 10
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A faclity must maintaln a record of all individuals
used by the faclity as fesding assistanls, who
have successiully completed tha lralning course
for pald feading asslstants.

This REQUIREMENT s nol met a3 evidenced

by:

Based on record review, obsarvallon and staff
intarview, the facility falled lo ensuire that a
feeding assislant did nol feed resldens with
difficutly swallowing for 1 of 1 samplad ragident
obsenved wih swallowing problom (Resident
#100). The findlings includeack:

The facilily's policy for the feeding assistant dated
10/2000 was reviewed, The polley read in pail
"pald feading assisiants - residant selestion
crlferia - a facility must ensure that a feading
asslstant feeds only residents who hava no
complicated feeding problems. Complicated
feeding problems Include, but are not limited to,
difficully swallowing, recurrent lung aspiralion and
luba or parenteralfintravenous (V) feedings.”

Residan] #100 was admilfed 1o the faclily on
TH3M2 with multiple diagnosas Including
advanced dementia, Parkinson's disaase,
dysphagla and feeding problem, On 4/3144,
Resident #100 was readmilled wilh diagnosis of
aspirallon pneumona,

The quarterly Minlmum Data Set (MDS)
assessment daled 4729/14 Indicated thal
Resfdent #100 was cognilively Impaked and
nesdad extensive assistance with ealing.

o SUMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION a?
PREFIX {EAGH NEFICIERCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE Wﬂ-'jl‘l TigH
TAG HEGULATORY GR LSC IDENTIFYING INFORMATION) TAG CROSSREFERENCED TO THE AFPROPRIATE DATE
DEFICIENCY)
F 373} Continued From page 5 Fam
suparvisorny nurse,
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{4} D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC |DENTIFYING INFORMATION)

PREFIX

PROVIDER'S PLAN OF CORHECTION (61
[EACH CORRECTIVE ACTION SHOULD BE CORPLETION
CROSS-REFERCHCED 70 THE APPROPRIATE DATE

Fa73

Confinuad From page 6

The Physiclan's orders for May, 2014 were
reviewed. The orders included aspiration
precaution, and ihe dist was mechanical soft
consistency with ground meat and nectar thick
lieuids.

On 519714 at 12:35 PM, Rasident #100 was
observed in the dining room ealing funch, He had
a machanical soft diet with ground meal and a
nectar thick liquld on his tray, He was belng fed
by a feading assisiant.

The training records and performance checklist
for the feeding assistant was reviewed. She had
received the lraining on March, 2008,

On 5/22/14 at 7.58 AM, NA (nursing assistant) #3
was Interviewad, She stated that Resident #100
was on aspiration precaution and he was on
nectar thick liquids, She indicated that Feeding
Assistant #1 helped feed him most of tha tims
during lunch time and al fimes breakfast timea,

On 5/22/14 at 8:25 AM, the adminlstrative staff #1
was inferviewed. She indicated that Feeding
Assistant #1 was irained lo halp fead residents,
She helped faed residents on Awing, where
Resident #100 resided. She staled that a feading
assistant could feed anybody who headed
assistant wilh sating, She was aware fhat
Resident #100 was on aspiration precaufion
because he had difficully swallowing and she was
aware thal tha feeding assistant was feeding him.
After reading the policy, she Indicated that she
was not aware that feading assistants could not
feed resldents with difficully swallowing.

On 522114 at 9:05 AM, feading asslstant #1 was

F 373
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F 373} Continued From page 7 F a7
interviewed. She slated that she was trained to
faed residents in 2008, She indlcated that she
was asked to help feed on Awing and she has
fed Resident #100 most of the lime. She was
aware that Resident #100 was on aspiration
precaution, She was not informed that she could
not feed residents vith difficully swallowing This Plan of Correction constitutes my
F 431] 483.60(b), (d), (¢) DRUG RECORDS, F 431] written allegation of compliance for the
g5=p | LABEL/STORE DRUGS & BIOLOGICALS deficiencies ¢ited.ri-lowever, submis-
sion of this Plan of Correction is not an
The fﬂ.ﬂlht'_l’ musl gmp|w or ohlaly the servicas of admission ﬂlﬁ.‘tl ] deﬂf;icncy BKiSI.S or
a ficensed pharmacist who establishes a system that one was cited W’F’f"ﬁ? : T""Stp'a“
of records of receipt and disposition of all of C'?“‘"“"": ! S:'I;]‘I’.'“l:“; bmsgf: and
controlled drugs in sufficient detal to enable an :;g::;‘i';;ﬁ:: esiblished by
accurals reconciliation; and determinas that drug ’
records are In order and that an account of all F-431-The North Carolina Siate Veter-
confrolled drugs is malntalned and periodically ans Home-Salisbury will ensure that
reconciled, tuberculin purified protein derivative
will be discarded within 30 days of
Drugs and blologicals used In the facilily must be being opened per manufacturer’s in-
labeled In accordance with currently accepled structions. 06-19-14
professional principles, and includa the All nursing staff , including pro and
api}mpﬂatﬂ accessory amd ca,u“onar},r weekend Sfﬂff,\:i'i“ be E.dlll:i’lt‘bd o
instructions, and the expiration date when manufacturer's instructions regarding
applicabls. lllhﬁriiu{;ll |:I-luriﬁc-:: protein demmd
to include that vials are expec
In accordance with State and Federal laws, the e diys. « ;'2;1: ﬁlziﬂff“frdﬂ it
facility must store all drugs and biclogicals in service education will be completed by
locked compartments under proper temperature 6/19/14 by the Clinical Care Coordina-
controls, and permil only authorized personnel lo tor.,
have access to the keys. Fducation will be provided to new part-
ners upan crientation regarding the
The facllity must provide separately locked, tuberculin purified protein derivative
permanently affixed compariments for storage of by the Clinical Care Coordinator on-
conlrolled drugs listed In Schedule Il of the going. ) )
Comprehensive Drug Abuse Prevention and ;'"hefl"f::t:;?i f“%';l:g:ﬂi‘:::?m‘::h ?;gﬂl'
ar [or col -
G&ﬂlﬂlhﬂt thﬁ:ﬁ at?_ld ?“l?;ldmgs ;ulbi?ﬂ IUT turer's instructions regarding tuberculin
ablse, exceptiwnen e 1aciiy uses singie unt purified protein derivative being dis-
—carded within 30 days of
FORM CM3-2887(02:09) Previous Versions Obselato Event 10:51211
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package drug distribution systems in which the
quantlly stored Is minimal and a missing dose can
b readily detectad,

Ehis REQUIREMENT is not met as evidenced
i

Basad on abservation, manufacturer's
instructions, facllity policy review and staff
Interview, the facilily faited fo discard two opanad
vials of fuberculin purified protein derivative
{Aplisof vaccine) from one of two medication
room refrigerators (first floor). The findings
included:

Manufacturer specilications per the package
insert for Aplisol read, in part, "Vials In use more
than thiry {30) days should ba discarded.”

Afactlity polley titled Multipls Dose Vials (MDV's)
issued July 2008 Indicated, In part, "7. Opened
MDV's will ba discardad when they reach the
manufacturer ' 8 expiration date, 8, If the
manufacturer doas not specify an explration date,
the MDV will be discarded after thirly (30) days."

On &/21/14 at 10:30AM, an observation of the
medication refrigerator on first floor was
conducted and revealed two opened vials of
tuberculin purifled protein derivative (Aplisol),
One opened vial was dated 4/11/14 and a second
opened vial was dated 4/17/114,

On 6721114 at 10:35AM, Nurse #1 staled she was
not sure how long the tuberculin vaccing could be
kept before It needed to be discardad,

On 5121114 at 4:11 PM, Administrative staff #2

w4y I SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION {%8)
PREFIX {EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE AFPROPRIATE DATE
DEFIGIERCY)
. being opened. The purified protein
F 431 Gontinued From pags F 431/ gerivative will be kept in the locked

drug refrigerator and will be checked
for date at each shift change for compli-
ance and the RN Supervisor will sign
off that it was in compliance within the
30 days of being opened. Compliance
with ensuring purified protein deriva-
tive is dated and remaing within the 30
days will be monitored as follows: three
times a week for four weeks; then one
time a week for four weeks; then one
time a month for four months,

Documentation of compliance will be

brought to the monthly Quality Assur-
ance Committee Meeting by the Infec-
tion Control Nurse for review for four
months,
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{410 SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF GORRECTION 8
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {FAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYIMG INFORMATION) TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY)
F 431} Gonlinued From page 9 F 43
slated the tubarculin vaccine should have bean
discarded thidy (30) days after opening. She
slaled the facility had nol had any problems
chlaining the vaccine and had nol recelved any
instructions from the pharmacy regarding keaping
the vaccine any longer than thirly days.
[
FORM CMS-2567(02-99) Pravious Vorshns Olbaclcle Event [D: 5204 Fality 1 000488 IF conbinuation sheel Paga 10 of 10




