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OB/12A18 &t 5:20 PM, revealed she was
responsible {or the monitoring and auditing of the
Teilt A Nurse program.  She staled she reviewed
the Tell A Nurse communication shest in the daily
clinical start up meeting and completed audits o
ansura care plans and CNA care sheels were
updated as needed.

- Interview with the Medicat Director, on 0811215
al 1:45 PM, revealed he mel waelly with the

facility QA commilles members 10 discuss the

information brought to the commitiee by its
members. He staled the Tell A Nurse form and

- communication prosess was discussed and

- actians were developed at the meeting. He stated

~ the 1:1 supervision process was also discussed

. along with audit findings.

- Raview of the QAP sign in shests, revealed
QAP meelings were held on 07/23/15, 07/29/15,
08/05/15, and 08/06/15. Review of the QAP]

- documentation, dated 07/23/15, revealed process

. and progress of audit systems were discussed,
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