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residant. Under "Polioy Interpretations and
mplementation #2: The Comprahansive Care
Plan is basad on a thorough assessment that
includes, but is not limited to the Minimum Data
Set (MDS). Assessments of residents are
ongoing and care plans are revised as
information about the resident and the resident's
condition change.

Arecord raview revealed the facitity admitted
Rasldent #1 to the facliity on 04/02/10 with
diagnoses to include Alzhaimer’s Dementia,
Psychoasis, CVA, HTN, Poor Oral intake,
Dysphasia, Cardiomegaly, Ulcerative Esophagus
Stricture of Esophagus, Cerebral Atherasclerosis,
end HemiplegiafHamiparesis,

Areview of the MDS assessment revealed the
facility assessed the Resident's cognitive status
to be severaly impairad. A review of the
Comprahensive care plen, datad 05/06/13,
revealed Potantial for aspiration ralated to NPO
status with recent Gastric tube placoment.

Areview of the physician's orders, dated 06/01/13
through 06/30/13, revealed an NPO dist with
feeding ordered per fesding tube,

Areview of the Nurse Alde care plan, datad June
2013, revealad there was no evidence the care
plan was updated to reflact the curent NPO diet
status and iube feeding. Review of tha diet
saction on the June 2013 care plan revealed the
April 2013 dlet.

An Intarvisw with Certified Nurss Aide {CNA) # 2,
on 06/18/13 at 2:30 PM, revealed Resident #1
was NPO with a fube feeding. Care plans wane

were held on 7-8-13, 7-9-13, 7-9-13,
and 7-10-13 by Administrative LPN
and Staff Development Coordinator,

Criteria 4: The CQJ indicator for the
monitoring of accuracy of the CNA
care pian will be utilized monthly X
2 months, and then quarterly
thereafter in accordance with the

CQI calendar,

7-11-13
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located in the CNA flow sheet book at the desk
and ehe also received reports about the diet
status, The CNA was unable to provids evidence
of tha reskient's current NPO status for June
2013,

An intarview with Ragistared Murse {RN) #2, on
Q06/1813 at 2:30 PM, stated she did not know
who updated the nurse aide care plan; however,
the care plan should say NPO and expeciad it o
reflact NPO status. She stated the staff would not
know the resident was NPQ by looking at the
resident's care plan because it did not reveal
anything about NPO or tube faeding.

An Interview with the Administrator, on 06/16/13
at 3:55 PM, revesled the Licensed Practical
Nursa (LPN) staff coordinator should have
updated the June 2013 nurse aide care plan. She
stated she overooked the NPOAube faeding, and
it was not updated {in red) from the May 2013
nurse aide care plan,
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