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483.21(b)(3)(i) SERVICES PROVIDED MEET PROFESSIONAL STANDARDS

(b)(3) Comprehensive Care Plans

The services provided or arranged by the facility, as outlined by the comprehensive care plan, must-

(i) Meet professional standards of quality.

This REQUIREMENT  is not met as evidenced by:

 F 281

Based on record reviews, resident and staff interviews, the facility failed to obtain a physician's order for 

hospice care for 1 of 1 sampled resident reviewed for hospice (Resident #108).

Findings included: 

Resident #108 was admitted to the facility on 5/20/15 with diagnoses which included: chronic 

myeloproliferative disease (slow-growing blood cancer in the bone marrow), acute post hemorrhagic anemia, 

and diabetes mellitus. 

Review of the quarterly Minimum Data Set (MDS) dated 6/20/17 indicated Resident #108 was cognitively 

intact requiring only supervision with setup assistance with activities of daily living (ADL) care. 

Resident #108 was readmitted to the facility after hospitalization (8/30/17-9/3/17) for recurrent 

gastrointestinal bleeding. The Re-admission Note dated 9/3/17 revealed the resident requested Comfort Care, 

Hospice. 

Review of the Physician's Telephone Order dated 9/4/17 documented: "Will follow resident, resident has less 

than 6 months to live."

The review of the Social Worker's (SW) Note dated 9/5/17 revealed that on 9/4/17 the SW was notified by 

Hospice and Palliative Care of a hospice referral during Resident #108's hospitalization. The SW wrote that 

during a followed-up with the resident and her family, the resident stated "I don't want to keep going to 

hospital for blood. I want hospice but I want to stay here to do as much as I can until it's my time." The SW 

documented an order was written, verbalization was obtained from the Physician, and the facility's nursing 

staff were made aware.

Review of the Hospice Plan of Care dated 9/6/17 revealed Resident #108 began hospice care on 9/5/17 due to 

the primary diagnosis of chronic myeloproliferative disease. 

A review of the facility's records revealed there was no Physician's Order documenting Resident #108 was to 

receive Hospice Care.

During an observation and interview on 9/12/17 at 1:56 p.m., Resident #108 was awake and alert, sitting on 
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the side of her bed. The resident was noted with dark purple discolorations on bilateral arms. The resident 

revealed she had been frequently hospitalized for blood transfusions and had recently decided "no more", she 

had had enough. The resident indicated that although most of the time she was weak, she preferred to do as 

much of her ADL care herself as long as she was able. 

Resident #108's Care Plan was updated on 9/13/17 to include Palliative/Hospice Care due to disease process: 

gastrointestinal bleed. Interventions included: consult with hospice and the Physician regarding pain 

management. 

During an interview on 9/13/17 at 10:37 a.m., the Staff Development Coordinator (SDC) stated Resident 

#108 started hospice care on 9/5/17. The SDC indicated the order written on 9/4/17 "will follow resident, 

resident has less than 6 months to live" was not correct as written for hospice care. She stated the Physician's 

Telephone Order should have been written for hospice care.

During an interview on 9/13/17 at 2:46 p.m., the Director of Nursing (DON) stated in her clinical opinion the 

physician's order dated 9/4/17 about Resident #108 having less than six months to live was too vague. The 

DON revealed her expectation was for the nurse to have written an order for the Physician to sign indicating 

"Hospice to evaluate and follow".

On 9/14/17 at 8:44 a.m., Staff Nurse #2 (SN#2) stated that the SW informed her Resident #108 was to be 

under Hospice's care.  SN#2 revealed the SW wrote the telephone order and she (SN#2) signed it. SN#2 

stated she observed that the resident had less than six months of life left was written on the order; but did not 

recall if hospice care was included on the order.

During an interview on 9/14/17 at 10:00 a.m., the SW acknowledged she wrote the physician's telephone 

order on 9/4/17 concerning Resident #108 after receiving a telephone call from Hospice on 9/4/17 requesting 

a hospice order for the resident. SW was informed by the Hospice representative that the resident and her 

family met with a Hospice representative while in the hospital and a verbal order was needed from the 

resident's Physician to receive hospice care. The SW stated that she wrote the telephone order as dictated by 

the Hospice representative and gave the telephone order to SN#2 to telephone the Physician then sign. The 

SW stated that she did not notice until it was brought to her attention on 9/14/17 that she failed to include that 

the resident was to receive hospice care on the physician's telephone order.
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