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Investigation of Complaint Number
0970987/1L40152

No Extended Survey was conducted.
F 281 483.20(k)(3)(i) COMPREHENSIVE CARE F 281
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The services provided or arranged by the facility
must meet professional standards of quality.

This REQUIREMENT is not met as evidenced
by:

Based on Record and Interview the facility failed
to document treatments being completed as
ordered by the physician. This is for four
residents (R3, R4, R5, and R6) out of thirty-eight
residents who reside on wings 100 -200.

Examples include:

R3 has a physician's order to cleanse the left
upper thigh open area with Normal Saline and
apply PolyMem every day until healed. On
March 4,

5, and 9, 2009 this treatment is not documented
as being completed.

R4 has a physician's order to apply Bacitracin
Zinc Ointment to eyelids daily after cleansing with
Normal Saline. This treatment is not documented
as being completed on March 6,7, 8, 9, 2009.

R5 has a physician's order to apply bilateral hand
rolls daily. Between March 1 and March 10, 2009
it is only documented on March 4 as being done
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as ordered.

R6 has a physician's order to apply a
hydrocolloid dressing to R6's coccyx every three
days and as needed for a protective layer.
Between March 1, 2009 and March 10 this
treatment is only documented on March 9 as
being done.

The missing documentation was reviewed with
E2, the Director of Nursing, E4, a Clinical
Consultant, and E5, a Nurse. All of them
validated the missing documentation. In private
and separate interviews they stated that floor
nurses are responsible for the treatments and the
documentation. In addition , they all stated that
the completion of the treatments must be
documented in the treatment book. E2 added
that without proper documentation there is no
way to confirm whether or not the treatment has
been completed as ordered by the physician.
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