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The services provided or arranged by the facilily
must meel professlonal standards of qualily.

This REQUIREMENT is nol mel as evidenced
by:

Basad on record review, staff and physician
interviews, the facilily failed lo clarify with tha
physiclan instructions for a urine culture to be
ablalned, which resulted i the urine cudture not
being obtalned for 1 of 3 resldents’ labs revisvwed
{Resldent #1). Findings Included:

Rasident #1 was admitled Into the faclily on
715108, Diagnoses included urinary Incontinence,
The quarterly minlmim data sel completed on
2M7H14 indicated Resldent #1's cognilive pallarn
was severely Impaired. Urinary confinence was
listed as “frequently incontinent.”

A review of the physiclan lelephone order dated
"3#6/14 at 7:00 am" revealed an ordered
urinalysis by the physiclan dus to "dschargs.”

A review of the urinalysts lab report lhat was
raported to the facility on 3/8/14 at "5:40"
revealed Resident #1 urinalysis resulted wilh a
cloudy appearance (reference range - clear),
wiile blood calls greater than 30 (reference range
0-5) and bacleria few (reference range - none
seenffew). The physician signed on fhe lab resull
“check cullure.” Fudher review of the medical
record did not reflect the urine culturs was
obtained,

A reviaw of the nurses’ notes for Ma L 18, 2014 -
April 9, 2014 did nol reflect any refar ce related
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55=p | PROFESSIONAL STANDARDS of the Statement of Deficiency

and proposes the plan of correction

to the extent that the summary of
findings is factually correct and in or-
der to maintain compliance with appli-
cable rules and the provision of quality
care to residents. The plan of correc-
tion is submitted as

allegation of compliance. »

The below response to the
Statement of Deficiency and the plan
of cotrection does not denote agree-
ment with the citation by

Haymount Rehabilitation and
Nursing Center. The facility reserves
the right to submit documentation to
refute the stated deficiency

through informal appeals

procedures and/or other
administrative or legal

proceedings.

F281
Resident #1 was discharged to the hos- | 4712714
pital.

An audit of all other residents’ medical b
record was conducted by the DNS, Ad- )
mindstiator, & Unit Coordinators to -
ensure all labs were obfained timely $§ I‘E
and MD follow-up was complete, _
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the physictan [0 be checked on | Identified during the andit whose orders | 5/23/14
In g interview on 58114 st 627 pm, the director needed further review by the MD.
of nursing (DON) stated thal no urine culture was. . ) .
obtai:!egg::lzre io :Iliasldent #1 was asymptomalic. All ficensed nurses were in-serviced by the
She added that the request by the physiclan was DNSIand RM Supervizor on the process of
questionable: however, the medical record did not carrying out lab orders when r,frdcrs are S 14-
reflact the physician had been contacted for received by the MD, nurses will placg all 523714
clarification. The DON concluded that she UA C&S orders on the MAR.
expecled the physician lo have bean contacted, ) .
s0 the request for the urine culture could have The DNS will ensure nurses not in-
baen clarified or oblzined, serviced by 5/23/14 will not be scheduled
until n-service is conducted and all now 5423714
In an Interview on 5/8/14 at 6:35 pm, the hires will be ariented about process upon
physlclan stated that he expected the urine facility orfentation .
culture to have been oblained as requested. He . )
added that he also expected the facllily to have Telephone orders will be reviewed daﬂ:,r:
contacted him regarding clarification If one was by the Unit Coordinators and RN supervi- | 5/23/14
not claar regarding his wrillen instructions, The gor to ensure lab orders are corried out as
physician concluded that he requestad the urine ordered.
ctiture based on the urlnalysis resulis of 38714, o :
which revealed bacleria. He concluded that the Random audits will be conducted by the
urine culture would be more dafinilive for DNS & Unit Coordinators weekly x4 and 523014
diagnesilc purposes, findings will be documented on the Lab
Follow-Up Audit Fonm.
The Lab Follow Up Audit form will be 5/2314
reviewed weekly xd by the Administrator & on--
manitor trends and compllance going
All issues of noncomplianee will be ad-
dressed by the DNS/Designee with indi-
viduals as warranted, 523424
Cmnplianx:ee will be documented and
monitored by the QA commiltee monthly .
and changes for performance will be made
. as recommended by the QA Commitiee 5f2314
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