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R100| Initial Comments: R100
An unannounced onsite complaint investigation
was conducted by the Division of Licensing and
Protection on 12/1/2020, with the investigation
concluding an 12/14/2020. The following
regulatory violations were identified.
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Provide instruction and supervision to all direct
care personnel regarding each resident's health
care needs and nutritionat needs and delegate
nursing tasks as appropriate;

This REQUIREMENT is not met as evidenced
by:

Based on record raview and interview, the
registered nurse failed to ensure that instruction
and supervision was provided to unlicensed staff
to carry out treatments for 1 of 3 residents
sampled (Resident #1). Findings include:

Per record review, Resident #1 had a history of
sluggish bowel function that required medications
to keep regular bawel movements occurring. The
resident had PRN (as needed) medications
ordered that included Polyethylene Glycol
(Miralax) 17 grams daily as needed for bowel
regularity, Ducosate Sodium 100 mg. cap one
daily with fig bar as needed, Senna-lax-S 8.6/50
mg. tab 1-2 as needed for constipation, and for
Enema, use rectally as needed for constipation.
Review of the PRN medication administration
record going back to April 2020, there were
entries indicating that Resident #1 took Miralax
frequently, sometimes multiple imes per week to
keep bowels functioning. Per this PRN record, the
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entries for this resident ended on 5/27/20, and
there were no new entries until 7/3/2020, which
was for Acetaminophen for pain. The next entry
on the PRN record was on 8/6/2020, when the
resident was administered Milk of Magnesia
stating the reason as constipation, although the
order reads "for gastritis".
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On 8/6/2020, staff wrote a progress note that
indicated Resident #1 was given prune Julce and

Milk of Magnesia for constipation. There was an N ’p

S i
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no other records produced when asked of how J{ S che Wwas
they:were keeping frack of the bowel movements. Soy ‘J€ a N

On 8/7/2020, the staff note as written by the - Q-‘- v h; Hw_ Sof J T
unlicensed caregiver stated that the resident was COY"@:’ J EL
given prune juice and Milk of Magnesia again, ﬁj}

and that the Registered Nurse was called
regarding an impaction and compfaint of pain.

The staff person stated that the nurse told them
to give the resident an enema, despite being told : .

that there was a large stool in the rectum that the I— penrll | )",S"TLF { CM [’MZ—‘L
resident could not pass, and the staff also stated
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to the nurse on 8/7/20 that they had not been ne

trained to do an enema and did not attempt it. ’)") (‘%’1 _f
= o0 She was M

Per interview on 12/2/20 at 1:10 PM, the | learnees

Registered Nurse spoke with this surveyor on the ) L( (QD 90

teleghone and denied telling the staff person to 'f—(,v/{ ne bﬂ . )QT’

give Resident #1 an enema. Despite this denial
by the nurse, the unlicensed staff person
forwarded text messages to the surveyor from the
nurse on 8/7/20, which confirmed that the nurse
had indeed told the unlicensed staff to give the
resident an enema despite not being trained for
this task. The resident was not able to pass the
large stool, and was sent to the ED where they JZZ, )
manually disimpacted the resident of a large @Jjﬁfﬁ( Z %J
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Also per record review, there were no instructions d ) { mL m
by the nurse for unlicensed staff to follow to Co flh P X L_a’{'l o, cU entati
manage the resident's bowels specific to what . i
medications to try first, what order to give them in, wil | gccvr on the. cons
or how long since the last bowel movement to [ (, B M ’S
start giving them. Per interview on 12/1/20 at 1:00 Py M s 1!2_(2 cdrad O ;
PM, the home's Manager confirmed that there : il S
was no recard available to show tracking of Wi [ ba, (2 ,d;f N res IC@ﬁﬂ .'
Resident #1's bowel movements by staff, and that e [ nu_% o / "Ze'!a
the daily progress notes did not always record Y quill % LdU\! () / ). {
this either. The Manager also confirmed that
there was no record of unlicensed staff training ," e a’l‘ M . Eﬁ,
on bowel protocols for medication or delegation - ! 5 TR E, ]J
by the nurse on giving an enema. i (PCO rfg Wi / K b 1\ :
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5.10 Medication Management

5.10.d If a resident requires medication
administration, unlicensed staff may administer
medications under the following conditions:

(3) The registered nurse must accept
responsibility for the proper administration of
medications, and is responsible for:

i. Teaching designated staff proper techniques
for medication administration and providing
appropnate information about the resident's
condition, refevant medicatlons, and potentia!
slde effects;

ii. Establishing a process for routine
communication with designated staff about the
resident's condition and the effect of medications,
as well as changes in medications,

jii. Assessing the resident's condition and the
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need for any changes in medications; and
Monitoring and evaluating the designated staff
performance in carrying out the nurse's
instructions.

This REQUIREMENT Is not met as evidenced
by:

Based on record review and interview, the
Registered Nurse failed to ensure that the staff
was provided with appropriate information
regarding monitoring of the condltion and
medication regime for 1 of 3 residents reviewed.
(Resident #1). Findings include:

Per record review, Resident #1 had a history of
sluggish bowel function that required medications
to keep regular bowel movements occurring. The
resident had PRN (as needed) medications
ordered that included Polyethylene Glycol
(Miralax) 17 grams daily as needed for bowel
regularity, Ducosate Sodium 100 mg. cap one
daily with fig bar as needed, Senna-lax-S 8.6/50
mg. tab 1-2 as needed for constipation, and for
Enema, use rectally as nesded for constipation.
Review of the PRN medication administration
record going back to April 2020, there were
entries indicating that Resident #1 took Miralax
frequently, sometimes multiple times per week to
keep bowels functioning. There was no evidence
that the Registered Nurse educated the
unlicensed staff with regards to documenting
bowel movements, and how to implement the
bowel medication regime with instruction on what
PRN medication to give when, as well as
documentation of, and how long the resident
should go without, a bowel movement before
more interventions were tried. Per interview on
12/1/20, the home's Manager confirmed that
there was no evidence of written protocols for
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staff to follow, or documentation of tralning with
regard to bowel management for Resident #1.

R192| V. RESIDENT CARE AND HOME SERVICES R162
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5.12.d Reports and records shall be filed and yedd r
stored in an orderly manner so that they are N _,h %a, Suf” :j

readily available for reference. Resident records Pﬁ

shall be kept on file at least seven (7) years after T fﬂ
the date of either the discharge or death of the lea V) fﬁ PN,

resident.
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This REQUIREMENT is not met as evidenced
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by:

Based on record review and staff interview, %d Ve TC\ By\ YRCor C’! W | \
reports and records were not available for review R l
a1/l
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for 1 of 3 residents reviewed (Resident #1).

indings include: U
Finding lude: \1}2‘”&@(6 W\O‘\\{O(QO\ Cla\lﬂ

Per record review, Resident #1 had a history of RA
sluggish bowel function that required medications ﬁ'\)
to keep regular bowel movements occurring. The
resident had PRN (as needed) medications
ordered that included Polyethylene Glycol
{Miralax) 17 grams daily as needed for bowel
regutarity, Ducosate Sodiumn 100 mg. cap one
daily with fig bar as needed, Senna-lax-S 8,6/50
mg. tab 1-2 as needed for constipation, and for
Enema, use rectally as needed for constipation.
Review of the PRN medication administration
record going back to April 2020, there were
entries indicating that Resident #1 took Miralax
frequently, sometimes multiple times per week to
keep bowels functioning. Per this PRN record, the
entries for this resident ended on 5/27/20, and
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there were no new entries until 7/3/2020, which
was for Acetaminophen for pain. The next entry
on the PRN record was on 8/6/2020, when the
resident was administered Milk of Magnesia
stating the reason as constipation, although the
order reads for "gastritis”. Per request from the
surveyor, stalf looked for a bowel record for
Resident #1, as well as a PRN (as needed)
medication administration record from 5/22/20 to
7/2/20, and missing record data from 7/4/20 to
8/6/20. Per interview on 12/1/20 at 1:00 PM, the
Manager confirmed that there appeared to be
missing documentation that tracked bowel
movements and PRN medications given for that
time period.
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