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§483.25(f) Col
care.

The facility must ensure that residents who
require colostomy, urostomy, or ileostomy
services, receive such care consistent with
professional standards of practice, the
comprehensive person-centered care plan, and
the resident's goals and preferences.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the facility
failed to follow the physician order to provide
ileostomy (an opening in the belly that is made
during surgery for the stool to empty out) care for
one of two sampled residents (Resident 1).
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ctive action(s) will be
ed for those residents found to

Affected resident discharged from the
facility to acute care hospital from follow up
appointment on 8-22-2023 and was no
longer affected by the deficient practice. No
other residents were found to be affected
by the deficient practice. Licensed nurses
that did not document the ileostomy care
provided to the resident during on 8/17/23
Evening/Noc-shift, 8/20/23 Evening shift,
8/21/23 Noc-shift were provided 1:1
In-service education regarding
Colostomy/lleostomy Care, Physician's
Orders, Documentation.

have been affected by the deficient practice:
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Health:
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The inspection was limited to the specific
complaint investigated and does not represent
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y ffected by the deficient practice:
The facility must ensure that residents who hiage:beon afiocted [byiie defissnt pr
require colostomy, urostomy, or ileostomy Affected resident discharged from the
services, receive such care consistent with facility to acute care hospital from follow up
professional standards of practice, the appointment on 8-22-2023 ?nd was no
comprehensive person-centered care plan, and longer affected by the deficient practice. No
the resident's goals and preferences. g;h;rerzz'gggt:t v[\)lrear(e:tlfcog nlfjictgnt;ee (?fr:iitseeds
:”h.ls REQUIREMENT is not met as evidenced that did not document the llcostomy care
y: ) . provided to the resident during on 8/17/23
Based on interview and record review, the facility Evening/Noc-shift, 8/20/23 Evening shift,
failed to follow the physician order to provide 8/21/23 Noc-shift were provided 1:1
ileostomy (an opening in the belly that is made In-service education regarding
during surgery for the stool to empty out) care for Colostomy/lleostomy Care, Physician's
one of two sampled residents (Resident 1). Orders, Documentation.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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F 691 | Continued From page 1 F 691| > How the facility will identify other residents | 9/13/23
This failure had the potential for Resident 1 to having the potential to be affected by the

same deficient practice and what corrective

have unmet needs, such as psychosocial and action will be taken-

physical harm, and potentially cause skin

breakdown to the ileostomy area. The Medical Records Department completed
an audit of all residents with
Findings: Colostomies/lleostomies and found that no
other residents were affected by the qeﬁclent

During a review of Resident 1's closed clinical practice. There is currently only 1 resident
record, the "Admission Record” (contains who has a colostomy currently. 9/13/23
;em.zgra;:hlc Al dme.dlc;al |nfr<]) mf'natl.gn) el > What measures will be put into place or

esident 1 was admitted to the facility on August systemic changes the facility will make to
16, 2023, with diagnoses which included ensure that the deficient practice does not
malignant neoplasm of colon (abnormal growth of recur:
tissue in the large intestine), abdominal hernia
(intestine or other tissue bulging out through a The Medical Records Department under the
weakness or gap in the stomach wall) with direction of the Director of Nursing will audit
obstruction, and anemia (condition in which the OTAR (Electronic Treatment Administration
bodv d th h healthy red blood Record) daily for completion of

el el lgelinch it e B VLGS D LS L ey Colostomy/lleostomy care and report findings
cells to provide oxygen to body tissues). Further to the DON/ADON. The DON/ADON will
review indicated Resident 1 was discharged from address findings with licensed nurses to
the facility on August 22, 2023. ensure care is provided as ordered.

9/13/23

During a concurrent interview and record review, >How the facility plans to monitorits
on AUgUSt 30, 2023. at 10: 48 AM. with the performance to make sure that the solutions

Assistant Director of Nursing (ADON), the DON are sustained:

reviewed Resident 1's Physician Order, dated The Medical Records Director will discuss

August 16, 2023, Which |nd|cated Resident 1 had ﬂndings week]y '|n the Stand_Up morning
an order for "lleostomy care QD (every shift) & meeting. The QA Nurse will review

(and) as needed every shift..." with a start date of completion of Colostomy/lleostomy care
August 17, 2023, documentation findings Monthly and report

findings to the DON/ADON. The DON,

. ‘ ; : ADON, Medical Records Director,
During further interview and record review, on Administrator will meet every 3 months for 2

August 30, 2023, at 10:50 AM, with the ADON, Quarters with the QA Committee to review
the ADON reviewed Resident 1's "Treatment Colostomy/lleostomy Care findings with the
Administration Record "(TAR- a report detailing QA Committee until resolution.

the administered care provided to the resident by
the healthcare professional), for the month of
August 2023, and acknowledged there were no
documentation to indicate Resident 1 was
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provided ileostomy care for the following shifts:

i. August 17, 2023, evening shift (3:00 PM to
11:00 PM)

ii. August 17, 2023, night shift (11:00 PM to 7:00
AM)

iii. August 20,2023, evening shift.
iv. August 21, 2023, night shift.

During a concurrent interview and record review,
on August 30, 2023, at 11:08 AM, with the ADON,
the facility's policy and procedure (P&P) titled,
"Colostomy/ lleostomy Care," dated October
2010, was reviewed. The P&P indicated,
"Documentation: The following information should
be recorded in the resident's medical record: 1.
The date and time the colostomy/ ileostomy care
was provided ... ". The ADON stated the policy
was not followed and should have been.

During further interview and record review, with
the ADON, on August 30, 2023, at 11:10 AM, the
ADON reviewed the facility's undated P&P titled,
"Physician Orders," which indicated, "1.
Medications shall be administered only upon the
written order of a person duly licensed and
authorized to prescribe such medications in this
stated ..." The ADON stated the policy was not
followed because there was no documented
evidence to show the treatment order was done
by staff on those shifts.
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