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F 250 | 483.15(g)(1) PROVISION OF MEDICALLY F 250 Cherry Poi ;
y Point Bay Nursing and Re-
ss=p | RELATED SOCIAL SERVICE habilitation Center acknowledges
The facility must provide medically-retated social receipt of the Statement of Defi-
services to attain or maintain the highest clencles and proposes this pfan of
practicable physical, mental, and psychosocial correction to the extent of findings
well-being of each resident. is factually correct and in order to
maintain compliance with applica-
ble rules and provisions of quality
This REQUIREMENT is not met as evidenced of care of residents. The plan of
by: correction is submitted as a written
Based on record review and staff interview, the allegation of compliance.
facility failed to provide a follow up appaintment
for one of one resit‘:i'ent (Resident #1) who ) Cherry Point Bay's response to this
!'et?rge'd to the facliity after surgery. The findings Statement of Deficiencies does not
include:; denote agreement with the State-
Resident #1 was admitted to the facllity 3/20/2012 ment of Deficiencles nor does it
with cumulative diagnoses of altered mentai constitute an admission that any
status, right-sided weakness, and diabetes. The defictency is accurate. Further,
14 day re admission Minimum !:)ata Set (MDS) Cherry Point Bay reserves the right
dated 9/17/2012, noted the resident W:‘s to refute any of the deficiencies on
cognitively intact for daily decision making. this Statement of Deficiencies
Resident #1 was admitted to the hospital for t'hmugh Informal Dispute Resolu-
surgery following a broken hip. The surgery was tion, formal appeal procedure
done on 9/3/2012, and the resident was and/or any other administrative or
readmitted 1o the facility on 9/6/2012. legal proceeding,
A review of the medical record revealed that the
ﬁlschargin_g physician stat?Ci[as ! Diss:arge F250 483.15(g)(1) Provision of Med-
ollow U[c:. i.He ne.eds to follow up with Dr. ically Related Social Service 58=D
{surgeon ' s namej in 10-14 days.
A raview of Resident #1 ' s record did not indicate Resident #1 required no further
there had been a follow up visit with the surgeon reviews due to resident is no longer
as ordered. in facility.
In an interview on 10/31/2012 at 9:30 AM, the
Py
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facility administrator stated that when a resident
was readmitted to the facility, the nurse for that
resident would be responsible for making a follow
up appointment with the physician office, and the
appolntment would be recorded in a book kept at
the nursing station. The administrater fooked
through the book and stated that she could not

find an appoiniment for Resident #1 for a post
operative visit,

In an interview on 10/31/2012 at 3:30 PM Nurse
#1 ( the nurse who took the post operative
orders), stated that she did not remember making
an appointment for Resident #1 for a follow up
visit with the surgeon. Nurse #1 stated that she
did not know if she forgot to make the
appointment, or if she passed it off to someone
else. Nurse #1 stated that if she received a
resident from the hospital who needed a follow up
appointment, she would be the person
responsible for making the appointment.

100% of new admissions/re-
admissions within the fast 3 months
will be audited for follow-up ap-
pointments by the Ql nurse, com-
pleted on 11-20-12, using a Ql tool.

100% of nurses were in-serviced by
the Qf Nurse on 11-1-12 about pro-
cess of follow-up appointments
with admissions/re-admissions of
residents. All new admissions/re-
admissions will be audited using a
Qi tool to ensure all folfow-up ap-
pointments are scheduled per MD
recommendations by the QI
nurse/designee weekly X4 and then
monthly X3.

The Executive QI Committee will
meet and review audits to identify
and address concerns and/or
trends and to follow up as neces-
sary and to determine the frequen-
cy and the need for continued mon-
itoring weekly X4, then monthly X3.

11-30-12
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