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F 000 INITIAL COMMENTS F 00| oistaimer
Peak Resourees- Troyburn acknowledges receipl of the
sratément of geliciencias and proposes this plan of
Amended on 1071187113 conection to the exteat that the summary of findings s
- Factually corsect antd In ordar 1o miintain comptiznce with
F 514 483 75()1) RES F 514 #pplieable rudes and provisions of Quality of Care of
g5=p RECORDS-COMPLETE/ACCURATE/ACCESSIB rasidoats, the Plan of Correction & submitied as 8 written
LE ollegation of comptiance, Preparation and submission ol this
plan of ¢orrection I in responsa to the CMS 2567 form fiom
. - the Ddtober 1, 2013 10 October 3, 2013 complalnt survey.
Th? fac:lzty must masnlam' clnical records on each Peak Resources Treybum response Lo the statement of
resident in accordance with accepted professonat defidencies and plan does not denate agieement Wik the

standatds and practices that are complete,
accuralely documented readily accessble, and
systernatically organized

The ¢chnical record must conlain sufficienl
information to wenify Ihe resident; a record of the
resident's assessmenis, the plan of ¢are and
services provided. the results of any
preadmission screening conducled by the Stale;
and progress noles

This REQUIREMENT 15 nol mel as evidenced
by

Based on obseration, record review and siaff
injetviews Lhe facilily failed to provide
documentaiion in fhe cinigal record 1o reflect
feeding tube care was provided accerding to the
physictan's orders for 1 (Resident #1} of 1
resident reviewed The findings included

Resident #1 was admilted Lo the facdity on
712613 and discharged on 919/13 1o another
lacility His dragnoses included dysphagia due lo
stroke and dementia

The Min mum Data Sel (MD3} daled 812713
indicated that Resident #1 was severely
cognilively impaired

delwiencies nor dots it constille an sdmission that any
deficfency is accurate, Further Peak Resourees-Treybum
1eseavos the right to refute any deficiency through informat
Dispute Resolutlon format appeal and/or other
administeative of legal procedures.

Residents affected by the deficient
practice:

No resident suffered as a result of not
documenting feeding tube care in the medical
record,

Residents having potentlal to be affected by /'l‘ / 3// 5
the same deficlent practice:

Documentation via the current electronic

charting system was reviewed, This new

charilng system will minimize the potential for

any other resident to be afiected,
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Any dofcienzy statement ending w th an aster sk ("} denotes a deficiency which the nstitulidn may be @xcused from correeling providmg it s determ ned that N
othed saleguards provide suilcien! prelechion 1o the pationts {Sce nstruchions ) Exeopl for nursing homes the findings stated sbove are d.sclosoble $0 days
follew ng 1he gate of survey whother or not o p on of corecton ss provided  For nurting bomes. the above find ngs and plans of cofrechion sre gisclpsable ©4
days fol ow ng 1he Gale these documents afe made avadable dothe fsoity f deticrencies aro eied an approved plan of corroction s requ sio 1o coalnued
Qram parkipaton
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i What measures will be put into place or 7
A review of the monthly Trealmenis Flowsheel for P ’
:;’E'ézw 3 drevea:!id a{: Ofd.i: :hr[:r :ea? C[:g; The birector of Mursing completed a 100% f()/ i [3
{feeding) tu e Sie Wi f’, X al saling { audit of alt G-tube orders and treatment to
and apply dry drainage gauze.” - The order was to
. ensure that completed treatment/care was
ba compieled once per day beginning on 7/26/13 documented
There was no stopfend dale  in the lime column '
was listed 3 00 pm - 11 G0 pm indicating the . .
irestment should be done on the 3 pm-11 pm Al Nursing staff was re-educated by the DON /g/ 74 /&
; and SDC. The education Inclided hut was not
??;gh;t:f‘:zfis;gﬁ?? for the treatment from limited to documentation that will be required
¢ in our new electronic charting system. Any
A review of the monthly Trealmenls Flowsheet fos stalf on LOA/ FML{" will be educated prior to
August 2013 revealed the same Ureatmen order returning to the floor.
for the {eeding tube site realment for the month o
of Augusl The Treatment Flowshee! revealed 16 Monitoring:
boxes wilth initials for the month which indicated ] N
the treatment was provided for Resident #1 The The Administration Complllance Report wil!.be J¢ //‘g/,f_‘)
other 15 boxes had no initialsfentry generated on a waekly basis by the DON. The 1 ’
Director of Nursing wilh review the electeonic |1 5}01
A review of the monthly Treatmenls Fiowsheet for charting documentation report weekly for 4
Seplember 2013 revealed the same reatmenl weeks then every 2 weeks for 6 weeks then
order for the feeding tube treatmeant for the month monthly,
of Seplember By 9/9/13, the September
Flowsheet had 2 boxes with wilials and the olhar Electeonic charting documentation will be
7 boxes were emply  The residenl was checked daily by unit managers each shift for
discharged on 979113 any incomplete dotumentation.
In an interview on 10/02/13 at 325 pm, Nurse # 2 How the facility mopitors its
indicated that she was the nurse who cleaned the perfarmance/QAA:
{fepding fube site based on the order lor this fo be
done during the 3-11 shift The Quality Assessment Committee to Include | ;¢ ZL/)j
the Administcator and DON will review the
in anwlerviev on 10/03/13 at 1112 am Nurse #2 results of the electronic charting
incticated that she did not document Lhe dressing documentation during QAA meeting and make
change recommendations, The results will be
. , . submitted to the QA committee for 3 period of
In an interview wilh Nurse #1 on 10/3/13 al 10 45 three months. The QA committee witl
am, she raporied she worked (rom 6 45 am untl determine if it:ny sctlon Is necded based on the
, 1116 pm on Saturdays and Sundays She slaled \ rasults of the electronic charting. —
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that the order was just a nhursing order $0 i no
drainage was seen then no dressing was applied
Aller she viewed the Treatments Flowsheet,
Nurse #1 stated the order was not an as needed
order and should have been signed off  She
noted that the Treatment Flowsheel did not have
nursing initials to indicate tha Ireatmant was
performed
tn an interview with the Director of Nursing (DON)
on 10/Q03/13 at 2 25 pm she indicaled she would
expect the {reatment lo be documenled on the
Trealment Flowsheel if it was performed
1
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