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F 000 \ INITIAt,COMMENTS FOOD 
I . 
i 
An annual recertification survey was conducted 

Ion August 29 through 30, 2007. ThE following 

" 
deficiencies were based on observal ions, record 
reviews and staff interviews. The sample 
included 11 residents based on a census of 42 

i on the first day of survey and five (5) 
II supplemental residents. . . 

F 241 I 483. 15(a) DIGNITY 
SS:;;;D\ 

I The facility must promote care for residents in a 
!II manner and in an environment that Inaintains or 
enhances each resident's dignity and respect in 

I fuil recognition of his or her individuality. 

I 
I This REQUIREMENT is not met as evidenced 
Iby:
IBased on observations during the survey period 
Iand staff interviews, it was determined that facility Istaff failed to knock on resident's dears and 
I introduce themselves prior to entering, 

.1 The findings include: 

\1. During initial tour conducted on A Jgust 29, 
I 2007from 8: 50 AM to 9:25 AM. it was observed 

Ithat Employee #7 failed to knock ()II residents' 
room doors and introduce 

F 241 
F241483.15(a) 
DIGNITY 
The Renaissance Skilled Nursing Facility (SNF) 
provides services that meet professional standards 
of quality and maintains each resident's dignity. \ 
During a recent survey, some problems were 
identified that have been cited in this report. The 
following plan of correction addresses it: 

Findings for residents #303. 304, 305 and 306: 
1_ There are no further corrections for the 10/12/07 

residents of rooms 303, 305 and 306 as these 
residents have been discharged from the 
facility. The resident in room 304 remains in 
the facility and staff have been instructed to 
always knock and wait for acknowledgment 
before entering the room. 

2_ All residents have the potential to be affected 10/12/07 , 
by the same deficient practice. An in-service 
training will be conducted to remind staff of the 

. importance of knocking and waiting for an 
acknowledgement before entering. Compliance 
will be maintained through direct observation by 
the Director of Nursing (DON) and the charge 
nurse. 

himself/herself prior to entering rootns 303, 304 . 3.   following systemic changes will be put in 10/12107 
and 306. place to ensure the same deficient practice will 

not recur: 
o  The DON and/or his/her deslqnee willA face-to-face interview with Emplo,/ee #7 was monitor compliance daily on an ongoing  

conducted on August 29, 2007 at 9:25 AM,  basis.  
He/She acknowledged that he/she I lid not knock  o  The Department Heads for all areas 

providing service to the SNF will receive an I, or introduce himself/herself email instructing them to notify their staff of Iprior to entering the resident's rOOIT:S. the importance of knocking and waiting for 
I  a response before entering a residents' 

room., 2- On August 30,2007 at 12:55 PM, it was 
 

Any deftci c statement endIng wi asterisk (") deno.es a deficiency which the I stitution may be excused from correcting prOViding it is dete lnad that 
other safe. ar provide sufficient protection to the paller ts. (See instructions.) Except for nursing homes, Ihe findings slated above are dlsdosable 90 days 
following the Ie of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of conedion are disclosable 14 
days following the date these documents are made avalla ale to the faclllty_ If deficiencies are cited. an approved plan of correction is requisite to continued 
program participation. 
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F 241 Continued From page 1 F 241 
observed that Employee #8 failed to knock on 
resident room door 305 and lntroducs 
himself/herself prior to entering. 

A face-to-face interview with EmploY';le#8 was 
conducted on August 30,2007 at 1:('0 PM. 
He/She acknowledged that he/she did not knock 
or introduce himself/herself 
prior to entering residents room, 

F 253 483.15(h)(2) HOUSEKEEPING/MAli HENANCE F 253 
SS=D 

The facility must provide housekeepng and I 
maintenance services necessary to naintain a . 
sanitary, orderly, and comfortable lm erior. 

This REQUIREMENT is not met as evidenced 
by: 
Based on observations during the in tial kitchen 
and environmental tour, it was deterrnlned that 
facility staff failed to maintain the fac.ility in a clean 
and sanitary manner as evidenced toy: soiled floor' 
surfaces behind equipment, supply' 'ents in dry 
storage room, window sills and bath 'oorn vents, I 
and a missing threshold. 

The findings include: 

1. Floor surfaces were soiled and stslned behindl 
equipment under cooking hoods aml the ice 
machines in the main kitchen near tne serving 
area in two (2) of two (2) cbservatlo-is of a soiled 
floors between 8:36 AM and 9:19 AI'A on August 
29,2007. These observations were made in the 
presence of Employees #12, 13 anc 14 who 
acknowledged the above findings al the time of . 
the observations. 

2. The exterior surfaces of supply vents and duct 
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4.  The quality assurance process will be utilized to 
maintain and sustain compliance. The findings 
will be presented at the quarterly Quality 
Assurance meeting. 

 483.15(h)(2) 
HOUSEKEEPING/MAINTENANCE 
Sibley Memorial Hospital's Renaissance Skilled 
Nursing Facility (SNF) provides housekeeping and 
maintenance services necessary to maintain a 
sanitary, orderly, and comfortable interior. 
the survey, a number of problem areas were 
identified that have been cited in this report. 
following plan of correction addresses them: . 
Findings 1, 2 and 5: 
1.  No specific residents were identified in the 

survey report as being affected by the deficient 
practices. The following corrective actions 
have been taken to address the survey 
findings: 
0 Finding 1: The floor surfaces behind the 

equipment, under cooking hoods and the 
ice machine have been cleaned daily or as 
needed. This will be monitored by our 
closing check list. 

0  Finding 2: The exterior surfaces of the 
supply vents and duct in the dry storage 
room and kitchen have been cleaned. 
Ducts cleanings are scheduled every 
quarter which was the same day of the 
inspection. 

0  Finding 5: The threshold located at the rear 
entrance door to the main kitchen has been 
requested to be fixed. 
monitored for compliance. 

2.  The following measures will be put in place to 
make sure that the deficient practices do not 
continue: 

o  Monthly Sanitation audits (Physical Safety 
Audit)....  ,< 'h 

OJ .. 
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F 253\ Continued From page 2 F 253  
I work in the dry storage room of the r rain kitchen  0/12/07 

II were soiled with dust accumulation i 1 six (6) of 
3. Perfonnance will be monitored through regular 

inspections and review of the daily and monthly 
eight (8) supply vents observed on P,ugust 29, walk-through/Physical Safety Audits. 

. 4.. The quality assurance process will be utilized to 0/12/0712007 at 9:00 AM. These observanoi IS were made monitor and sustain compliance. The findings Iin the presence of Employees #12,  3 and 14 will be presented at the quarterly Quality  
I who acknowledged the above findin! JS at the time  Assurance committee meeting. Iof theobservations. 

Findings 3 & 4 
8/29/071. The following corrective action has been taken I3. Window sills were observed to be soiled with in the identified rooms. The window sills and i accumulated dust in the following rooms: 306, the bathroom vents have been cleaned.  ·310, 312,315, and the South sitting room in six  0/12/07 

affected by the same deficient practice will be 
2. Other residents having the potential to be 

(6) of 12 window sills observed on August 29, I I identified through regular environmental rounds 2007 between 8:50 AM and 10:30 AM. These and inspection of window sills and bathroom\I observations were made in the pres ence of vents. Rooms that are found to be dusty will be 
Employees # 1 and 2 who acknowle jged the cleaned. 

0/12/073. The following systemic changes will be put in above findings at the time of the obs.ervations,I place to ensure the same deficient practice will 
not recur: !\4. Vents in resident's bathrooms we'e observed . 0 The DON will conduct regular  

to be soiled with accumulated dust in the  environmental rounds with the Day  
I following rooms: 308, 310 and 315 il' three (3) of  Operations Manager of the Environmental 

Services Department to insure compliance. I six (6) vents observed on August 2S:. 2007 
o Staff from Environmental Services will 

Ibetween 8:50 AM and 10:30 AM. T:lese continue to retrain on the 7-step cleaning 
, observations were made in the pres ence of method to ensure high dusting is completed 

Employees #1 and 2 who acknowledged the on 'a regular basis.'  
Iabove findings at the time of the observations.  o The day operations manger will conduct 
I room inspections at the time of discharge. 

0/12/074. The quality assurance process will be utilized to 5. The threshold located at the rear entrance door monitor and sustain compliance. The findings 
to the main kitchen was missing and floor will be presented at the quarterly Quality  

I surfaces were soiled with accumulated debris in  Assurance committee meeting. 
lone (1) of one (1) threshold observed at 8:50 AM  
on August 29,2007. These observations were  
made in the presence of Employee:; #12, 13 and  Ii 14 who acknowledged the above fir dings at the  

Itime of the observations.  
F 280 I 483.20(d)(3). 483.10(k)(2) COMPR':HENSIVE  F 280  
SS;D i CARE PLANS  

F280 483.20(d)(3), 483.10(k)(2)  !I The resident has the right. unless a:ljudged  COMPREHENSIVE CARE PLANS 
Comprehensive care plans are developed for all ,I incompetent or otherwise found to lIe residents on the SNF. During the recent survey. a 

! in 
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F 280 Continued From page 3 
Incapacitated under the laws of the mate, to 
participate In planning care andtrea:;ment or 

r::280 
addresses It: 

changes In care and treatment Findings for retldent #11: . 
1. Thera Is hoIiJrthetcorrectiveactlonfllr residant 7119/07 

A. ecmprehensl....e care plan mu/St be developed 
within 7 daysafter the completion of the 

#11. Who has beendischarged fromthlafacility. 
2, TheCare plansfot othertesldents haVing the 

potentlsl to be affected bythe Bame deficient 
10/12107 

comprehensive assessment; preparedby an 
Interdisciplinary  thatincludes1he attending 
physician) a regIstered nursewith reispOhslbllily 

pracllcs Wera rBvlewed· and ruvlsed 
accordingly. 

3. ThefollowIng systemIc changes WJII be putIn 
place to ensure thedef1clarlt j:lrllcllce will not 

-10/12/07 

for the resident, and other appr0l'rlats staff in 
discIplines as determined by the res dent'sneeds, 
and, to the extent practicable, thePllrticlpatlon of 
the resident, the resident's familyor the rssldenrs 

recur: 
l;) THe DoNan%r his/herdl!slgn8lJ WIll 

continue tomonitor all occurrence 
reports related to resident tails on an 

 basis,
legal representative: and  revIewed 
and revised bya 1eam of qualified lO','3rsons after 
each assessment, 

This REQUIREMENT Is not mel as evidenced 
 

Basedon record reviewand staff 111' ervleW for ' 
one (1) of 11 sampled residents) it 'V ras 
determined that facility staff failed Itc reviel!ahd/or 
amenda care plan with newapproa enes and 
goals for Resident#11 Who 5ustalnl!d a (allwith 

" 

o Atthetime oftheeeeurrenee. thecharge 
nUl'$l!l and the  nurse will 
Immedlalely revise andJor a)'nend the 

 careplEin andUpdate  
appropnatedocUrnBhlllllotl In the clinICal 
record. 

a The MDS Coordlt\ator will reviseth6 
current"high riskfor fallB" sndthe 
"potential for InJUry, relatedto history of 
falls" l<Qre pllilns. 

o Th" DONand MDSCoordinator will 
proVide additional training fot thlJ nUrsing 
staff related to tlle precess fOr aetl\lutlngl 
revlsltlg and/oramending cat" plans for 
resldehts at risk for failing. ThiS will also 
Include leaching the ImlJoriahce of 
alJPl'Oprlllle notification and 

, 

il'ljUry, 

The findIngs Ihcluc!e: 

Resideht#11 was admitted to the fI; cil/ty on June 
28. 2007 post fall at home and statLis post left: hip 
hemfarthroplasly. 

The resident's inltlai care plan datec June 2B. 
2007 included: "problem High risk.'orfalls- Goal: 
Willllot sustainany injury  will not 
experience fall dUe to--, and safel'Y willbe 

doclJlT\ehtatlcm In the clinical record. 
0' The ItitardlsetpUnal'y care plannltlg team 

will discuss dUrlhg their regulatmeetings 
ally resldentWho has sUslalhed a fall to 
ensure that proper revl!'>lons, 
amendments, and/or  In goals ot 
liIPPI'OAches are reflected tnthe care 
I:!hm. 

o The DONwill develop a monitoring 1001 
to track compliance withthis plahof 
oorrectlon tevlslng or amehdlhg thecare 
pllill'lB for fall r1ek snd potentllill for Injury . 
relElted to hIstory of falls, . 

a The fall risk assessment scoring has 
been updated to further Identify higher 
.1",1< 
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F 280 IContinued From page 4 
Imaintained through _," Responses to these Iareas were blank. 
I 
i The interventions included: "Reorient resident to 

environment and use of call light;  use 
,\ of call light and treadedshoes far alnbulation: 
I schedule toileting/bawel or bladder nanaqernent;,I30 minute hourly checks if lndicatec: B/Plblood 
pressure] for postural hypotension, while sitting. 
standing, lying; Monitor for syncope agitation, ' Iseizures bowel/bladder urgency; Keep bed in 

[rowest position; Assist/supervise wilh mobility or 
'I transfers; Pt (patient) consult if needed; Evaluate 

for proper use of appliance -attentkn to safety; 
I Move resident closer to nurses' station and apply 
! bed check alarm increase diversion al activities; 
I monitor Jabsas ordered; notify MD '1,0 modify
I treatment including appropriate me lication ,intervention: educate and engage rusldent and 

I family in all aspects of the fall protocol/safety  
maintenance; reassess fall risk sco-e if occurs." 

According to a nurse's note dated July 5,2007,  
I ·'...At 1345 (1:45 PM) Pt [patient] WeIS found on  
I the floor lying on [his/her] back by [name] who 

came to nursing station and called 'or help. No 
bruising noted no skin tear. Pt assi sted back to 
bed x [times] 2 persons..:' The res-dent 
sustained no injury from the faiL 

A nurse's note dated July 16, 20070550 (5:50 
AM), documented "..:At 0055 (12:£5 AM) Pt was 

I found on floor near [his/her} closet I)y staff .." 

According to an x-ray taken on  16, 2007, " 
IMPRESSION: Right hip hemiarthroplasty in 
place. There is an acute fracture of the greater 

i trochanter and SUbtrochanteric regi:)O of the right Ifemur. This is new in comparison I j the previous 
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will wear a blue fall risk bracelet 
designating them as high risk for tails. 

o  The DON/charge nurse will monitor 
rooms to ensure that residents 
designated as high risk have their rooms 
flagged as high fall risk. 

The quality assurance process will be utilized 
to maintain and sustain compliance. The 
findings will be presented at the quarterly 
Quality Assurance meeting. ' 

(XS) 
COMPLETION 

DATE 

0/12107 

FORM CMS-25s7l02.QB) Previous Varsions Obsolete Event 10:aOtl11 FacilitY 10:SIBLEY If continuation shaet Page 5 of 28 

600 Wi 



PRINTED: 09/14/2007
DEPARTMENT OF HEALTH AND HUMAN :,ERVICES .FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID  OMS NO 0938-0391 

STATEMHIT OF DEFICIEN(:;IES 
ANDPl.J1,N Of CORRECTION 

(Xl) PROVIDERISUPPLIERlCLIA . 
IDENTIFICATICN NUMBER: 

iX2) MULTIPLE CONSTRUCTION 

A. BUILDING 

(X3)DATESURVEY 
COMPLETED 

09:;030 
B.WING _ 

08/30/2007 
NAME OF PRO'v1DER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE 

SIBLEY MEM HOSP RENAISSANCE 
5255 LOUGHBORO ROAD NW 
WASHINGTON, DC 20016 

(X4) to 
PREFIX 

TAG 
. I 

SUMMARY STATEMENT OF DEFICII,NCIES 
(EACH DEFICIENCY MUST BE PRECEDI;I) BY f"ULL 

REGULATORY OR LSC IDENTIFYING INF ORMATION) 

10 
PREFIX 

TAG 

PROVIDER'S PLANOF CORRECTION 
(EACH  ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

()(SJ 
COMPLETION 

DATE 

F 280 \ Continued From page 5 F 280 
study." . 

IA fall risk assessment was completed on June 
28. July 5 and July 16,2007. According to the 

1 evaluation tool, "Total score of 4 ()I above 
represents HIGH RISK". The resicent's total 
score on June 28, 2007 was 9. Thu total score 
for July 5, 2007 was 16 and the tots I score for 
JUly 16, 2007 was 14. Facility staff identified that 
the resident's risk for falls had signi icantly 
increased on Jury 5,2007. There was no 
evidence that facility staff initiated additional 
approaches or actions as a result 0' this 
assessment. 
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F 260 Continued From page 6 F260 

On August 30, 2007 at  y 9:00 AM a 
face-to-face inlervlew waS t:onducted with the 
Employees #3, 4 and 5. Employee  stated, 
U[Resldent#11]wasconfused and ron-coml'l/ant 
with callIng for help. That'&why the I'esldent's 
roomwas close to the nurse's stallcm:' 
Addltlortally, helshe acknowledged lhat no 
addItional inteNentions wete Implen lented 
between the falls. orne record was rl !VIewed 
August  2007. 

F 309 483.25 QUAliTY OF CARE F 309 F309483.25 
SS=D 

Each resident mustreceive and the facility must 
provide the  care 2lnd seNloa:s to attain 
or malntainthehrghest praetlcable physical. 
mental, and psychosocial  

QUALITYOF CARE 
The Renal68ance SNFI)roVldes services thaI meet 
professlOl1al standards of C!uallty. DUring thIS 
recentsurvey, 8 nlJlTlQar of problems Were 
Identified that haVt:! been cited In thiS report. The 
folloWlhg plan of correction addresses them: 

accordance wIth the oomprehensive I assessment 
and plan of care. . Flndlngl fOr resident#3: 

. 1. There are ho further cblT'l!lctlve actions for 
resident #3. who hasbeendilicharged from 
\hefacility. • . 

9/5/07 

This REQUIREMENT Isnot met as eVidenced 
by: 
Based on  record revie1v and staff 
Interviews for two(2) of 11 sarnplllld re.sJdehts and 

2. OUler residents' medication crders andorders 
for Tylenol with Codeine were checked to 
en!lure thatthe correct streNgth Was specified 
by the physicIan andtranscribed correctly. 

 rBsldenls' phystdOin oltlers and 
met:llcatlbn administration recol'd hill/a been 

10112/07 

two(2) supplementel resIdents, It was determined checked andtranscribed correctly. 
tha,t facility steff failed to prol,'lde thEI necessary 
care and services as evidenced by :alling to: 
claril'y the medication strength and/l,)( transcrIbe 
medication orders for two (2) residents; follow up 
withthe phySician for observatlon o' a vl!lglhal 
dlscharqe for one (1) resIdent;  lJbtaln a 
physician's ordertoapply a  for one(1) 

3 The folll;lWlng systemIcchanges havebeen 
put In place10ensurethe deficlenlpractice 
does not recur; 
o Thenursingstsf\' and secretaHal 

ilssoclateswill monitorthe physIcian 
orders al'ld medication admlhlstratlOn 
records to ensurethe medication 

. sttlShgth has beenIdel'1tlflad and 
transenbed correctl)'. 

10/12107 

resident. ResIdent's # 3,9. JH3 an':! T1. 

The findings include: 

1. Facility staff failed to  a medication 

e The elght.hourchart review followedby 
the 24-hour chart tevlew of the 
medication admlnlstratlon record will ba 

• utilltl!d ttl monItor ordersltJr accuracy
and completeness. 

o The nursing staffwill receive InaeMce 
ttalnlna oh ths Importahce of Ih" 

I!venllD; /3012:1 1 Facility10:  of meo,caf/O&Rffh'tlltt8n sheet  7 of 29 
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 a delay In treatrnelltfor the strength and transcribe two (2) PR'l (as needed) reilldentandto ensureItpproprillte medlcadons for ResIdent #3, dosing.
4.   qualityassurllnce process Will be utilized 10/12/07 

to mor\ltor eJnd sustain com"llanCll. The 
flndlng!! will.bepresented lilt theQuarterly 

A. A review of Resident #:3' s record revealed 
admission orders signed by the ph:'slelan blJt QualityA$$urance meeting.undaled. directing, .. Acetaminophen 

 1 tab po (by mol th)PRN - flndlhg!! for resident 119: . 
every 4 hours for pain," The strength for the 1.  Thel'tl ate no further corrective aetlona for the 9/8107 

resident #9, who u hasbeendischarged frommeltlcation wasnot indicated. 
thefacUlty. . 

2 Othertl!lsldel1ts hav1flg the potential to be 10112/07According to the manufacturer's descrIption. affected bythesamedeflclent  will be 
Acetaminophen (Tylel'lol) with CodllIne comes In Identified during routine care ahdnUl'Slng 

llssesGtneht of til a resident. The nurse '11111thefollowing strengths: 
snsu19 all abrlorrn.i1 flndlhgs are documented 
and reported to the j:lt1yslclsn for Tylenol#1: B11'19 (milligrams) of eodelne 8hd 300 3.  The following s}I$lel1'lle ehol19lSG will be pUt In 10/12/07

mg of Tylenol placeto ehsUre the deficientprllcticeWill not 
Tylenol #2: 15 mg of codeine and  00 mg of racur. 

o  Provide IIIddltlonlilllhsBtvlce ttalnlngto lylenol • Ihe staffon the Il'T1portance of physicianiylenoJ #3: :30 rng of codeine and :3 00 mg of hollncallon fot any noled abnormalTylenol  
o  'The nursing staff will ensureall calls 

made to physicians related toabnorh'lal 
findings or changes In condition halle 

•Tylenol #4: eo mg codeineand 30Q tng tylenol 

A face-to-face intelView Was conducted with been returned.Employee #10 on august 30, 2007  11:30AM, Q The charge nUrse Will corttlnue to monltbt 
. He/shestated, n The only onewe use Is Tylenol Inter-15hlft reports for concerns thatmay 
. #3. That's all the pharmacy eve!)' 3ends us." heed physician intervention 

4.  TheCluallty assurance process will be utilized 10/12107The record was reviewed on August 30,2007, 10rnonltor and  compliance. The 
 willbe presented at the quarterly 

B. Faclllly staff failed to transcribe FIRN (as Quality Msurancu lTll5utlhg.  
needed) mediqaUon orders for Resi dent#3.  

1=lndlnss fgr resident JH3: 
1. Thereate 110 fUith8r corrective actIons for 6131/07A revIew of theadmissIon orders for Resident #3, resIdent JH3, whonas been discharged Itorn 

signed by the physician but undatec', revealed, the facility.  
"Tylenol 650 mg po q 4 neurs PRN fot temp  2. Other re$ldents hailiNg Hiepotenbaltobe 10/12/07 

a1'felcted by the eamedeflcler1t practice will begreeter than 101 (degrees  or mild identified bydlraet observallorl, monitoringpain" and" MOM (Milk of Magneslal30cc podany andreVieW of physlcb1n orders and the - PRN constipation."  .• medication administration  . 
3. Thll following systemlO cl1al1ges haveberm 10/12/01 

put In piliceto ensurelne deflcletll ptactlc13The faellity prints a MedlcatTon Administration 
does not recur: ... 

!;lIflnl JD; 1I0lZ11 FIe/lilY 10: sl!\"EY  '" If continuallon sheet Page a of  
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RecQrd (MAR) for each day. A revhw of the 
MARs from August23 through A\.lsust 2.8, 2001 
revealed thl'lt tI18 above cited orders for PRN 
Tylenol and Mllk'ofMasnesia were not 
transcribed onto thedailyMARs. 

A faca-to..face inteNlew WIth Ernpl(,yee #11'was 
ocncucted on August30,2007 at 2:15 PM. 
He/she acknowledged'that the PRr-l orders for 
Tylenol and Milk of Magnesia  not 
tr'lTlScrlbecl onto theMARs. The re cord WqS 
revi$wed  30,2007. 

2. Facilitystaff tailed to fonow up wth the 
physician for observation 0.(a Ya13iral aischarge 
for Resident #9. 

A record reVIew revealed a nurse'snote 'dated 
 2007 at 2:15AM "...V<:lg nal dischl3rge 

 during path[wiltl] strDng .)dor. A  
placed to Dr. (ni:ilmel who wants  to  
hhnfhera call back.' 

The record lacked evldenee offurtt,er evaluations 
regardIng thevaginal discharge in lhe nurtiing 
notes (rom AUgust 25,  Aug Jst 30, 2007. 

A  interviewWith C:mp!clyees #:3 and 
#10 was conducted on August3D,  at 2:20 

. PM. Both Gtated,"A1oe Vesta crearn was being 
usedas ordered. .lt may nave beer thecream.I' 

Additionally, Emr:loyee #3 acknowlHdged  
there  no further  0 rthe vagin:al 
C\Tscharge. The record was reviewed onAugust 
30,2007. 

3. On Augl./st 30, .2007 at 11:00 AM,· dUrlng the 
reeoncllletion of the mc;uning medleat;on pass witt:J 
thephysician's orders  theMAR, it was 

10 
PREFIX 

TAG 

F309 
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(S'.CH  ACTION SHOULD ali  

 TQ   
DEFICIeNcy)  

administration record 80Q physIcian 
• .orders to ensure medications, strength 

lind  aretranscribed per 
physician orders. 

o  Thequality monitoring toolfor sight-hour 
.  and 24-hour etlan  IlOfTlplianee will 

contlnile to be t.ltililacl. 
o  PrO\llde addltlonallnsl'lrvlcetraining to 

nursing staffand secretsrll\1 associates 
onthe Importance of accuracY of 
transcrlptlon ofmediclltionS. Itwill be 
reinforced with thenurse onthe 
Importance ofverlfYIng transcription of 
orders bythe secretarial associates. 

• 4.  Thequality E\Ssurance proCBSS willbeutilized 
to monitor  sustain compliance. Tne 
findings willbe   the quarterlY 
Quality,A.ssu",nce meetln\!, 

Findings for resident T1:  . 
1.  There  no further corrective aetlons for ttllS 

resident because me resident hasbeen 
discharged fromthis facility. 

2.  All recorcls were checked to ensure  
appropriate orclers for wound C<\fe ware  
obtalneQ from tile  andutilized.  

3.  The following systemIc changes willbe PlltIn 
placeto ensure thedeficIent pracUce will not 
recur: 
o  The nursewill coverthe areawith a dry, 

• sterile saUl':fJ topreventInfection. 
o The nUrGe will callthe lrttendlng 

I'  ptlysic\an to obtain wound care ordel'$ 
and subsequently carry tno58 orders cut 
for the resIdent. 

o  TheDON IUIQ/or thecharge nurse will 
revlswskin care sheets sod treatment 
records to ensure orders ere accurate 
andcomplete, 

4.  The qualityIl5&Urlilnce prOcBn will be  
to maintain and &usteln compliance. The 
findIngs will be prel5ented Ilt theqUlilrterly 
auallty Assurance meetIng. 

10/12/07 

B131/07 

10112107 

10/12107 

10112/07 
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Idetermined that facility staff incorrs cUy 
transcribed a medication order for  JH3. 

1,\ review of the hospital discharge uurnrnary, 
i faxed to the facility on August 28, L007 at 11:26 

I. da,ily for 10 days." . 
AM, inciuded, "K-Dur 40 r:neq (milli'lquivilents) po 

n . . 
III The medication was transcribed on to the facility's 
! admission orders on August 28, 20J7 at 3:00 PM 
/ias, "K-Pur 40 mg po daily x 10 day.') for 
III supplement." The physician signeeI the 
I admission orders on August 29,20)7, no time 
itindicated. 
:1 . 
l'llt was observed that the medicatior received from 
I the facility's pharmacywas, "KCL 4) mEq/30 mI."Ii . . 
It . .ItA face-to-face interview was condu ::ted with 

.,1Nurse #3 on August 3D,2007 at 11 30 AM. 
He/she stated that the physician we uld be 

, contacted to clarify the order. .. 

14. Facility staff failed to obtain a physician's order 
Ito apply a treatment to Resident T1 's right lower 

. /Ieg blisters. 
I 
Ouring an observation of Resident ' -1's right 
llower leg blisters on August 29, 20C 7 at 1:05 PM, 

. 
lit was observed that Employee #6 removed the 
Idressing that covered the blisters. The dressing I 
was inclusive of an ABD (abdominal) pad and 
Iseveral yellow pieces of doth which covered the 

Iblood and brown tinged drainage; tle area under I  dressing was then assessed. . 

I, I[There were several open blisters ar d several flUidIriled blisters that were draining on toe right shin 
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