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Admrsﬁ‘atar r&vaaied

-She was swars of the san?taﬁaa snore of 84
“The ﬁn&ings fract bewn msrwted andlor wara
under repar;

Al tha Dscambee 2018 steff meeting, tha
| Maintsnancs Difector was assigned 1o call the
't local Envifonmental Heatth- D&gxam:&entta r&um
ilinthe Facf{fy Jora reinspection; -
1 Sheway zmt gwsra untl tmiay {4/06446) theithe
logat Enwramen{a% Heahiy Depariment bad a4t -
besn contactsd 4 ratutn o the fadility fora.
feinspection; She thaugim they wara '*runmﬁg
{behingt

-Sha Wes aware tha: faclity had bean givens:
deficidicy forthe’ score of 84 ai thair iast amaai
snney on 5124!15 ’

Intarview. an*ifﬁﬁi‘! 6t 11:00 = wzth the

. Mamtezmm Dirsctor revealad;

iviranrnental Haatth iﬁspmmr hiad
statad that h&,weﬂid fefir s i Tacility and:
catduet afigtHar nspection wheh the . -~

- Maintenance Dimctor: oalled and advised hin that
| e repairs had bsan made; Th;s would poss‘b!y
resultin an ir;mseci sanitation store. -

Stwes distusted. *8 whils bagk” at & sl

" meeling about cailling the local Environmentat
Health Depariment ffors re-insneciion), but ™
“new W wors working onl things 3t that fime: and-
wers fiot saily; -u0.1 did notiéall fhsm” “J‘m Btire-t-

foldthe ﬁadmirﬁsfratcr :

~The faclity employed ons fufl-ime. maéntmanw '
1 employes sid bne parkfine. maintenance
employen,
" Our depariment” had corfected o weie wmking
o the findings inthe ‘Eantiation mpad, ‘“Fhez
Mmdﬂﬂalmsm&ewmﬁ_ o LT
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“Housekeeping Depariment® {Envimmwntaé
Sarvices Department) hid issues olied on the
_sanfx_aﬁan fepert alsy fhat | soiiid ncst mmmrﬁ
on®,
~He was In chatge of repairs to the facliity,

¥ +He had beeh temodsiing roms inthe. Faclity ooe
atafime fnrihs past sevaral mionths,

Inferview oy 44‘{35;!16 ab 11:48 am with the
T Malwenance Dlmcioz ravesled, :

«The facllify Psif was irhéed of repiac:mg Ins

W&'T Tois BTEHS

«Ha a&tam&ci an asiima%e to vepai tha anfire roof
-approximately one véar ago. C

“The faciiily owners had apled o epair i facifity
‘roetin sections, Tha Back partion of the mnf had

heen. rapisceﬁ (daie wag fit spadﬂed}

-He bad placed 3 farge bive tarp over par of the
1 399 Halt root 51 order to) ey pravent leakey 2hat
wem&ﬁuwing g in the callings In vmaus areds
of the 100 Hall.
~The bullding swrirs were avare’ ihe mm’ was
leaking | in areas of the bullding, bot ﬁa Fiad sint
1 beat gt approval fo have ﬂse 100 HaiE roof

repiaeed

interview on ﬁﬂ?ﬁ& at 100 pmwith the
Environmentsl Services Coordinator EESC)
| ravealey: |

-Afterihe: ic:c:zi Environmantal Health Da;zartmem
'lnspecﬁan, Gl dsparfmam comreated evaryihirsg
withils Aweel woﬂdﬁg off. 1?13 fistof deﬁmﬂc&e&
ltedt
“The Mamﬁename ﬁiracfm artheAdminisirator

would bs respansible for cafing the locat
5 Emmmnenta% Hesilth Dépariment 1o raquest &
m—iﬁspset zm _

ntenview on 107718 at 1:20 pim with the jocal
En%rimnmeﬁta!sﬁaa!ﬂx E)a;:aa‘!meni mpms&ntaf’ e
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bo77] -Ccmim&&ﬁom' pege 16 - I'p ﬁ??
revealed as of this dats (Apr 7, 2046), no
’ m&stﬁadbemma&a bythefaei‘ﬁyfara

| tattowe-up ing paeé!c:m

rdervigw on 4;&‘?&& at 2.5{: pm wiiiz 2'residenty’

fem&%ng In oo #1158 mevegled;, -

<A douible outlet cover was missing in a repliced

bidt nof vopainted 2 foot by 8 foot: saﬁi«:cm ﬁf

drywil bahind the bed. A’ pcrwbie ity was
plugged into the ditlet..

“Bothrthe; residents sald "It hisd Heen that way

evarsince i}}ay moved ", (One residert Said he

had moved in shait 8 manths ags, theothaf

resident r.x»ufd ot remermiber when ha had moved

iy

{-The missing oiiflet aver oid yiot baiiwr them a5

tmy il plugged thelr Bn g theolfiet, ~

: —They Had not reporied the mmisuing outlat cover

oy tmﬁmsmd dryvm]l 54 anyone,

Trtarview on. 4}0?118 at3:on pm w?lh & i

residert revesled:

“The facility wasslow to mpair thmg;ﬁ

L "?ha wafwas shot ang nésded toha. raptaced .
Alithayithe taciity staffy did was pat up a tap.™

-The root fad hian Yeeking inte Wemom

rocently tmu!d rick spawfy whanj, bui nafvﬁm imst .

night's rain aiumf

ntarview on ﬂ?ﬁ?ﬁa af 4:40 pravwith ﬁre
Admin&tramr tevegiod:

~The E&C tonlacted the locsl Envimhmantaé
Health !ﬂspwar todal fczr 2 m«i’nspacﬁon, and
lefia messaga,

She was: orriad:alivit- cartacting the k}caﬂ
Ervironmanial Health Inspector (on soan befofe-
ali g Mmgs \mm aafrec’md %&au s it

| roplacd and was actvaly Iooking ¢ o
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&' _ ROSSREFER mm@e\q
oot ,G'Qstﬁwﬁ-? From page 17 oor
replacsments.
“The back portion of e facliity's Teof hud been
replaced. The coponte offios wes working toget.
financing in place to rapalrihe restof the rodf,
~Thete wire fwa tarps o6 the 1o0f, ona ovar the
afficg area arikd oneove the: 400 Hall of e
&cﬁ:ty :
B 345 408 mz;-aess A002(b) Medication Otders | D348
mauc.qcm? 4002 Medication Ordérs I e temtiong & E U[g} LT
hysician medications &
(bY. Al arders far medications; preseription and Physician medications &, o u‘*"’[
non-praseription, and tréatrants shalibe 4 ~ treatment orders wilt be- _
rhalrtairied ity the resident's record in Iba faclity : mainfained in each resident’s .
| g medical record and transcribed to,
| - the Mugm recsig‘f Staff bas
This Ru!a is notmelas eu?dencezi by : .
Based onTecord review and intarview the faclity .. been retxmnﬂd on pmcadnre & -
falled fo ensure thal treatment orders for wound 0113 ang; a © of the. Ohe
care dressings wate mainteined In the residents ' ' p 4 Qp? e P ¥ *
record In fhe facilty for 1 of 7 sampled residents - & pmcedm hias boer placed in
(Resident #3). the SIC/Med ﬁzde Manuzl for
The fi r_sdu'_é_gs are; ' fuittire mfarema
' - . Resident Care Management wzﬁ
Review of Resident #3's cunrent FL2 dated. : : 5
IA011E revealnd: : ©monitor thmugh or&et review
~Diaginoses of dlabstes melitis and S and through the tise of facﬂ;ty
atherosclensis of auiotagmﬁs vein bypass gmﬂ L&
on lower fight leg. _ phart ané:;_t _I_QO‘_ Y
“Orders for dry drassing: chmges o fmmmgh, ATTACHMENT B
silver alginate-dressings-every othérday and
darkins soluton with oy dressing change daly, : Resident Medical Order
Review of an E Foim frare the Wourid - mes g‘?roae
s of ar Encaintes. Fobm from 4
Gose Center dated 14/41/2015 tovagied o ATTACHMENT ¢
disgnoses of left dbove the knse ampitatior), _ Re&dﬁm Chart &ﬂéﬂ
penphﬁrai arfery disaasa. penphesfal \(aswlar f -
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CTAG aewummma.scmmwmm v CROSS. memcsnmmwmcpmm g

Dads ?ﬁéﬂiwﬁifram page 18 | L-E
dispase amideiay&d wountt heailog.

Rewlew of R&srdeat #¥s Residant. Register .
revealed tha résident was admittad ia !?sﬁ faciﬁ‘éy
1.oh'eH sﬁa

Raview of Ras;dent #3s Apgeinimmi Rafarraé
- Fotms revesled: :

[ -A padménst’a oxder dated TIOHME ta apply: iopicai '
antibistic dintment 4o 5t fght fog daily for sevan
days dnd to dressright great tos datly; -

A padiatrists ordef deted 81251510 continue
weound g o right grest fos dally, - ’

“A podiatrists order dated G175 1o s:anﬁrsua
dressing changes t4 fight fos daily. :

A pmiiaznsts Bi‘dﬁf datag 3129}15 io drsss rtghi
oo daily.
-A pn:ﬁainst‘s arder dutad 1:3!12}‘{5 fo continus:
drssing. changess dﬂlf? using salcium’ siginaty.
A padkatzist‘s weder da!ed 1‘% ﬁ)2f‘i 5 i cieaa and

thist i?sara W%em "o sz\trm for Wbﬁﬁﬁ Gars,

‘Reviswof Hame Health Nurses mies in Remcﬁe»nt
#3's recom evesled:

-Home Eea%fh Nipss {HHN} prewidad unspaciied.
’waum;i tare o Tght gmat tos on 7/14A S, ’

: HHN prmr!daé wotind ‘care 4 right gmai tae -
uﬁfizmg hydmgei puiize and fape on 720445,

) ?322!1 5, ?&H‘i& TIETH B, T29HE,; 3{12{1&

1 81148, BITHS, BIBMS, B2tHE am&ﬂs

1 arEs; 9{11!’!5 9!*!4@"!5 SHEMS,

wﬁHN providad wolsid Care to vighd urest tos.
S utilizing San{yi ointmert and & caltium algmate
dfassing ort: 10!%2115 ‘fs’.‘m}ﬁ!‘iﬂ ‘30!(391’15 :
FO28ME, 1013015,
SHHN srovidad woupd carm lo rig_ht_ gfeai tﬁenail
iiiwism of Hagitt Sandea Regidalion F
STATE FORI ' oo
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| 1 : o
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* NAME OF PROVIDER GR SUPPLIER. | 2 |
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PREEIK . (&mﬁasrmwmsmemsnmmm : pag;:_;xj: {EACH COPRECTIVEACTION SHOULDBE . - | ceabrs
A | mmmtsmwamr@m; I D wm b maamwwmmm; ki
"0 345 Confinued Fgcm nage 19 | bzss

‘bed, Bip and bottorm of 46 i and documentsd,
APPABIANCs | ok 48y toe being “aricry Eteakﬁng an
HoghE.
~HHY found zimssing o 4th toé ie be offand
;zrwkzed wound care ko right great and dthiss

ang "dlarifying srders™ on Higps, .
_ HHN prwided woind careéio e reg?ﬂ gmataad
Ab dok b 1‘!!03315 ne dssenp{’m o dra%lng
pravided, !

‘Revieyof Rss;den’z#ﬁs Record mv&asad o .
Resi&ent%ﬁasaﬁmsﬁed!nibehm&pﬁa[m . : 3 e
1115 for ponchealing ulceds ahd batly. ' : o
gangrane af the foss on the right {oot, with sévere
petipheral vascular disease and disbeles maliifus
and was admitted tn & mhab%iiaat oty faczﬁty rm

1 HETHE,

Rewiew of tha Vascudar Surgaen Hi siory ami

: Physicai daled TS revealed’

»ﬁesidsnt #3 Was sesn b consul is{faﬂ fora

) nm-haalmg u}aef of the right fmmh o af{ef a
‘tratimia Wotind {hat ex:z:um‘:d shout fhraa waeks

prior,”

~Residant#3 was admitted for an arzg:agram. bt

-Resicsnt #3 was aovised that this ‘physician

?thmsghl that "the chances of linh salvage are:

Very poor. Wil ;xrgbahiy mqmr& a Tight abmra tha:
knea: ampu!aﬁona '

Anderview w:ﬁa Resident Care: Dire::tnr (RCD} on
ABIAE ah 115 o revesled:

.»Sha had’ {mly hmﬁ in ﬂ;}s posftm fm‘ abm:t Hne

[ mant%;

~Sha expetﬁe:! that any ordar home heslh had
dlarified o new orders they Had' btained Wy
befaved to the Frcilify,

«H.thve HHN obiainesd an srder white a*z the tagility
she, ex;}sc%ad the nirse o write the order oi onig
‘oftha faciﬁty arder lotms and ihan thae fatﬁﬁt’y*
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STATE FORM i s

Ay L © Weomine et 20 of 35




. PRINTED: 04290016

) ?QRMA?PRBVEQ
SWNTQFWFEIMES {Xi} Pmmmmua ’ 9{?} HW cmsmna& . IR {Xﬂ}m’fﬁﬁm
| ARD PLAN OF CORBRCTION iDE! Nnmanmuam. -‘\_Eﬂmm - ) . . WLETE}

_ , _ HALO3206% : By o f e UAOTI2016
NAME OF BROVIDER OR SUPPLIZR ' ' smfﬂmm&ctw sma,zmms : ' e
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A __sijwm&*smzzmaﬁmma Ty T PROVIDERS PLAN OF BRSSO e
PRESIX (EACH DEFICIENSY MUST BE PRECERED BY EULL  pRERIC | IEACHCORRECTVE ACTION SHOULD BE - COMPLENE

e Rmmﬁmﬁmawmmmﬁmmm e : W&fﬁmmmmmpmm i bAIE

i _ zxmmm
Ga4s Oanﬁzmed Fram pags 20 1.D345
veoukd faé the physlcian’ for a signaturs,.

~Shedid nat Know why tha orders Home: Heaish
imp!ﬁmer;tsﬁ wire rot in Rasident #3'5 sacord;

Interview Wiﬁ} e Adfmmsttaiar on 448716 sl

4498 ain ravealed:

-She sxperied Ha Harma Heaith agency. wsufd
Ghialn Giders, make racorrmndatm Bnd daaiy
- eftler aceordingly.

~Thi fachity expected the' Homa Health agancy o

gel the orders changad 507the Horvié ‘Health. _
| apency had the seders the horme feslih mirses ' ‘
“were able to mplemant, i
~The faciiity had been making the assumption : _ |
that the Hoime Healit agency was providing the - : '
wolnd care’ ardered and ng ond was checking in- ?

ke sUrs the Watind care was bsing done,
~She was hot swars Homa Health nuige Way
abtaining and implementing Srais waihout
riking Tacility steff awars and without assuring
that: the: f:rdars wars ity the remrﬂ

Interview. wﬁh d reprasentative from the Home
Heallh agency on-4/06H5 6t 225 rim reveskad;
ltwasthe respoasibillly of the fagility 1o notify the
Hlomi Haslih agency of any neaw m'de.;s biordas -
. i:hangés E

“The orders Were typically faxed o e Home.
Haalth Bgdhoy's offica,

ff.the Homa, :Health agency coujd not imptamaent
the-orerdue io freqaancy they wiolld caritact ﬁ';a‘
physician for ordar ﬁzaag&s :

[ ~The Homa Health agsney could anly ke Srdere
fromine physician and If thare were mors than
-|-ong: phigslisan tnvokvid ey wioid GBt aifarﬁem
Elarifi el by apg physactaﬁ which was ustally the
-pHiviary care physlolar;,

<If an arder was tncleal’ dr vagis the Hmze_
Health agency: ould eall for clsrication.

~The Homa Health agency did mtfax iha faciﬁty
Division of Health Bervies Hegulation’ B o
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e 5 N . DERORHCYY
D45 chgﬁmd '?rmn.page-zf ‘ T DRas
g new ordets or clarificativn of prders that were '
-obigined from the physitlan,.

¥ tharei wefe ‘lean drassing d';anges the Hwﬁe
Healih agemy‘s suparvisor waidd axpeci fha:
facilty would implement such aie-appilving topucal
gintibiotie olntment o ha&ic, éaliy oiem giressing :

‘changes. | '
~The Home Heslth agency's raspanssbizafy way fo
got the ardars ehanged or-clarifisd and put nto

their systam for thelr nurses'to ihplement. -

“Tha visiting ntrses likely commuinicated tha
drder changas diiing their visits, i she was not
surs how exactly. the faciity ehfamexi the.ordars:
for- Resiéent #sacord,

Tntarview wzi& Residert #3' s Podiatrist-on 4106718

wt B39 pm IBVQ@‘BC‘E

| ~The Physhilan thcﬁsght the prders h&wm&a wers

baing implemnenied as writien,

~He Was (niware tha Home Heslth agency was: : : . Eo

having the orders carified or changed; ﬁsszgh _ : oo

aier physicians; Ty - '

<Ha expecter the facility to contact his office and

raport thal therewes more fhan ong- physicldn.

lssuing e;ders o Asichim for claril cation If the:

orttirs he wiote weére notclear or vagus, .

~The faclity hiad hot confacted his office for ordes
changas or cisnﬁca?fon; that be was eware af '

Hidtaniaw wﬁh Resident #3 on ANBAE at 416 pim
revealad:

~The fadﬁﬁy Slafput bend—atd o het Zae onfy
‘ong tima ;

s;iaff did riot nomadly. provite woitnd,
rotind cars wag admbzs&red bya

CHHN :
~Thare wat mt anurse employed by the faciity
“thet ever jnoked at ey wotnd o that pmvaﬁsd
diessing changes.

~Rasident #3ls drassing z:amﬁ off ancs and a
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Mes:ﬁcaﬁm Alda told her sha would not dress har.
tna; besalise thal would b " crogsing the Home:
Heslih 2asncy's Thes”, Resident 83 cauid nod.
recaliwhen this necired,
| Resldent #3 had (o wait urfl the. HHB& camiin
| B rizndt e with hertoe: expozed without s
i dmss.mg fsr 4 dayor twn
P3iZ G 5. 131 8-21 {2} Declarsition of Rﬁsidéaﬁs"-?éﬁgh&s B2,

G513 B~21 Déclaration of R&s%den%s’ Righis

Every resident shall have the following rights:
2, Ta receive careand services which ém

adgquate anpropfiate, and irenomplancs: with:

 relavant iederal and siale: ans and: ru!es ar;d

ragulaﬁm’!s

] .This Fasie! s not met as evidenced by:
: 'Baseti of gbsarvatmn. recoid: rwcewt and
1 interview, the faciliy falfed to assure avery:.

resident Had ihe ng?zi to recelve 'care and

‘ sarvicas which wre sdequate, appmpfiaie. amdin
_cerm:éianm with, s and :&gxﬂaﬁms a5 related
1o'the Bse of frger stick lamirzg pam fcr aﬁabaﬁc

residants,

1 Thafindings are;

| Based'on ohsarvition, ferview, ami record
review, the fadlly falled to assurg infecéie‘i'!
--wﬂ%mé m@e&dm&s werd 1m;;!emmad i

theix necds Established

B tc owsee aﬁd fszzsurs :

D912 Every rﬁsxdent
will receive. appmpnata
careand services .

-persmahze.d to meet

Res;dem Ca:z‘é Managers

e bmg appmpnateiy
dEIWdethr'th the .

~ use of: order review

& s;"hart audits utﬁmng
the faczlrty audit tools,.
AT'E‘AC}MENT B

Rﬁszdﬁnt Medlcal Grde;

_ aﬁck b&aﬁ sa;gar {FSBS} c§1ed<s fm' 4 aF’i
sarnpled msiéernts {Ras?deni #8) ardd gine.

unlabsled fancing pers siored on med mﬂon'

-A’ITAC:. E, ;
-'Reméeat Chart Audﬁ
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{Type'AZ ’sio!atmn}}
sz 5.8, 13123»4 ARy ACH infac;izaﬂ Prevaﬁison S De3E
] Rﬁquimmams _
: D932 All Medxcatmn Aldes
G 5131 D-4 MM\.:!E Caro. Heeme }nfa@:ﬂon
| Prevent: or Resirs mepts. _ :lzave been Iﬁ@mﬂﬁ in'infection
. gontrol related practices to
{bYin tsfdar to prevent transtission of HN‘ )
hepatitis B, hapétitis C, and othar bisodhame: ' :meﬁw&tmﬁ_ admmstrannn :
pathogens, esch aduit care home shall doall of _ including the pre}};h_l_tmn of
| the following, beginning. darivary 2012
{1} implarent & writtery nfeclion control pallcy iancmg pans n 0‘13:‘ fa{:ﬂﬁy
| consistentwith the federal Csmem for Disease o ATTACHMENTD L :

contiaf ok 36citassen ot tamt of ot fﬁawsng* - Training Verifications

&, Proper dispasal of single-use souipirent Ussd : Medmaﬁan carts will bﬁ: '
fo puncture skin, mucous membranes, and ather _ : tme

| fisaubs; and propar disinfection of retisable; . rou Iy aﬁdﬁcd %Ek]y fo _ :
patisnt carg m‘a‘ms thabare: used for muliple T 1. -ensure that smgle use lancmg
[+ $san1tai§an of reomé.and equipment; induding mm am the 0!1[)7 ones mp Iar:c
clenning procedirds, agants, and schedules. o for use by me&xcaf;um mides,

: ::: gxs@ﬁﬁy of infection tontral devices snd’ rﬁeﬂéﬁm Qm : ars Gnnci bas

d. Blood and bodily fluid precautions, _ .been mstrumed-to revzeWaﬂ
| & Procadires 10 he followed when adult care
home staff is- oxposed fnblbodorotherbedy - F 0 1 o

| fiuids cfanother person iy @ manher hatpases @ - TEmovE ﬁny map;zmpnate

sighificant risk of transrhission'of HIV, “hepatilis B, 8 o t ag ﬁl
nepatitis C. or othur blaadbcsme pesthégaas - : C qmpm n e ﬁme ﬂf
1. Procediras to probibit adult cars fioms Staff™ -~ admission and/or receipt of
| e o el et equipment |
GRLIng BCL e Larg ; 3 _ ST

peteiial for contact betwaen the reskiént, : A’ITACI’MENT ‘E.

equipment, or devices sid the leslon or ' - ﬁﬁiucgmetér'ﬁga'ge :

darmatils Ll the camﬁi?f}ft regolves, : L

@ Rﬂqmre snd wohitor mmpsamce wlf ﬁm _ - b2 ahay & Pmﬂﬁd“fe
{)lvishﬁafﬁeatﬂz&m%ﬂu[aﬁm ; Tt s . : o N
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" WINSTON s&imm Ne: mzr

g(q; mof SUMVARY STATEMENT OF DEFICIENCIES,
 PREFIX, (EAGH DEFICIENCY MUST BE PRECEDED 8 FULL
TAG REGULATORY OR 162 mmmuemwom

R Pmamwcmcﬂw
CEmEEN. | mmmmusﬂmmsg

’ T wm

<
EOMPLETE

Do Caintiﬁusd Erom page 234-

g iiy‘s Infection control poficy,

'1.(3) Update-the Infectian control ;:aﬁcy 88
‘hecssany b pioventthe Samsmissian of HIV,
Bepatliiis B, hepaﬁﬁs C,and other bimcihuma :
pathogens. |

This Rule:is m! metas evidencad by:
T TYPE A2 VIDLATION

Baseri b a&ssswaboﬁ, intem%ewi and mgzi
1 review; tho fasiiy filed to sssire infecion
candrol pmuﬂums were implemeaniad T
| accoriancs with tha Center for Diseass Controfs
r&mmenda%n refated to fha ims of finger siick
| lancing pens for disbefic residents Huring Rnger
sfiek blood etigar (FSES) vhacks for 1 S
“sampled residents {Resident #8) ikt hina
i tplabaled Iandng pens stored.on m&cﬁcaﬁen
carts, -

mzﬁassﬁgsiam:

- Raview of Reskient #B‘s clirraint FL-2. datad
AI2818 revealad:

“Hlagnosis Included hypertersiin, roiddls:
_paiehia sdﬁ;y siams;s b#steral, gnd’ d%ai}aius
hellitus. 8

A cniar f{?f FSBa al 730 am 11'3& anm, and
430 pm, with sﬁding scaky Neévoing Insulin thiee:
timag & day bafore meals {Novslog insulin s
) _mpi& acﬁng risulin Gead f, tnaat aiavaiad bivod:

Doz

sigar inthe Es%ood}'

= Observation on 4105118 at 12:08 pm ol the first
“shift Medination Aids. (MA} for 1&01206 H:aﬁ
redichtioh ot revealeds

i ~The MA mned tha 100 Haii medication v;arf dawn

Diidswn m‘ﬁmﬁ!‘h Smim Ragum
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i | wmmwcwm;eumﬁs ) £ S - SUENE R mmmgemm Y
EREFIX {EAGH DEFICIENGY MUST 8F PRECEDER BY EULE CCBREFIX. i, o (CACH CORRECTIVEACTION SHOUD 86 | GOMPLETE
TRE: Rﬁﬁmﬁaﬁvmmﬁmmmm;mm o TAB. i mos&mwn‘mm-wmawmm S bEE
' o e : bﬁﬁﬁﬂwf} ;
Peaz _¢m?iﬁue_d't?mmpa@szﬁ“ : -1 B

_ _-“{ha MAda e vmyi floves.
“The MA ohtalhed a b?ack ‘Hpper) pwcia labeled |
with Ressdent #8's name from the meéacatmn -
car; ;
' ﬁbsewahen of the pouch revesler f:h& pauch
contained g Brand A ghicomatar {iabelad vt
: Res:ciam#& s:name}, and & container of test,
sripa. (The canter of the potich had g s{waga
‘bracket for a langing pan But ho penwasinthe
pouch)
~Tha WA mertad a el fest stnp Irdo e
glucomster;
STha MA abtam&d alancing pan from the tap bt
e medication car; removed tha clear, plastic
cap, %nse?iagi.é new lghcet fronm the Yog diawer,
‘teplaced the plastic end cap an the langing pef,
-obtained an skcokol sivaly, ancf pmcaeécd o}
Residant #B‘s T,
~The MA Lse the laiicing pen: to pﬁck Res;dané
HE'S right index fifger..
Ao of blood was piacacl on the fest stnp and

I FSES valus of 241 was oblainad
“<The MA, retumesf tothe piedication ‘cart whare
sha rethoved the eap to the lanicing pen, tEmovied

tia lancat; and disgosed ofthe testirip’
lancatin the hicharard container:
- THs MA maappﬁd the lancing pen and wied the
pen with's fissh dloohet wips, anid plagced the pen
in the top fefl dizwer of the: riedication Zagt, {The
1 laiicing pén was ot !abaisd witha: msidanfs
name)

1k lntewiaww éfDSf‘iS at: ’52,‘!? Py MmMﬁm{:

’ reye.aiad :

~Bhe had: been :s MA atthe fas:ﬂ‘rzy for ovar 2
yEHE, :

#Tha Mﬁsm:%mg first shift routinely adininistarad
' madlnaﬁms 4nd ?.reatmen{s for lmih ibe ma Ha!!
Divistors of Heailly Sanvies Ragulaﬁan o .
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PREFIX [EACH CORRECTIVE ADTION SHOULE BE " GUMPLETE
- S t;kmmmcmmméw?awmz " DRrE

De32

3 iesting with

- Continisd Fram page 25-
"sindd 200 Hal,
+Sher worked first shitt routingly But had filled infan

diffefent shifts and diferent rsdisation saris,
-All rwdanta Fiad an assigned g uwmei&r ami
she never shared glicameters,

~Bhia Had received tralfing on gmcam&i&r
Infection prevention less than a week ago:

~1he facilty usually had smgie use disposable’
lancing devices thatwers tsed to obtain FEHE
bt thay tid fun oot abind 2 Weeks’ age:
<She had used one tfthe 3 ianu&ng pernstodo
Res:dent #B‘s ﬁngar stish, :

“Fha iting she used was o dean helandng
pen i‘}ympmg with aloohot  wipe: befere she'
starled using the’ peny; ‘thefi temove the | pencan,
place a hew Iancetin'the pen; twist.off the neadis.

“cover, teplace the plastic pen cap, ohiain the.

tinger stitk; reimove the pen v dispise ﬁf the’

lanet in the imhazard ‘coptainer, recap tha pan,
wipe Wit a fesh, sic;ahexf Wwipe, and mwm ihe )
lancifits pari o the drawér, :

«She had used thalancing pen sincs the Faciity.

ran oy of _smg!s Hise; disposshie iamgng dayicks.. '

she had infarmed the Resident
Care Covidinator {RCCyand iha Resident Care
Direntor {RQQ} that shierwas out of singlo use

dfspusabie iamtng devices 5 "couple of wasks

: sgo™

_Ba&ad on mervat;m of: giummetem on fhs 100
- FHal 208 Haii, any Hall, 400 ‘Hall;and 550 Hall' .
’ ar;ci Tnterview wzﬂmﬁ Rm) on 4058 sF 140

v the faclity had 23 residents sseiving F$B$
e of e residénts havinga

- DERCIENCY) -
pasz’ '

~The uppar

dlagnosis of ’Exicraci bone inféctious dmﬁasa,

Chbservation c:f the 100 Hall m&dicaﬂs:m cartat.
1245  papt riveslad:
trewer contained a supply of

1ioosk lahrats and mum;ple mdmduai iuilwrappad_:

Pivislon of Health Sandes Regulation
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Dagz Cbnﬁnved'me pags 2’? 3 Dagz’
“aleghol swahs with 3 lancing pens faying oni top
shihe laniels.

<Tha lancihg pans wers not libsled with
resident’y name:

“Tha sacond drawat of the cart nad Vg umma‘:er
pouches, labeled it 2 resident’s Aare, storad
in the drawer;

Hach pouch contained 4 glicometer Iabalad with
fhe comespending Tesident's name,

N of the 7 g%ucom&tes‘ poechas mntamd &
Teusable farcing pen.

<Thers wepe no single use fdispmabia lencing
devices avaliabla for use an the 406 Hall.
madicalion mﬂ.

. Ob@amaisor; of the 50O Hal! madmaﬁsn cart ai
12340 prry rovisled:

_=The upper lft deawer contained a supply of’
Ko lancets v mudtiphe Indlvidual foil wrapped
-aimhal swrbs, with 2 Eancnng pens iay}:xg o t;zp
af the lanoots;

< Thi {ancing behs wars het lbeled WIth a
Jfesidant’s name; )
“The second drawsr of the cart had 7 ghicomater
punches, labeled with & rasidents ':i'ar%sa-- 'sinréd :
in the-drawer.
“Eachk pnucﬁ mmameé 4 glucometer labaiad with

: 25

“Sieofthe 7 glucometer pouches dm mt sentain

-4 & feusabls Ear:ciﬁg pEn,

LOine of the 7 glutometar pouches Sortaingd, &

raugable’ iamxng pen, however the Tesidert no

1 toriger was &rdaraad FYRS dhicks,

“SThara were no ssngie fit disﬁosabia iénm:\g
devices avaiabia for use on the 500 Hak.
mez:licanm mrt;

Observation: n{ the 200 Halt medimaszsn carfal:
1:00. P revealag:

. Ti}e ahpar Iaft ‘drawer cantamed a suﬁpfy of
Dﬁds&:n o Health Sarvies Regiiaton
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loose fapcets and mulfipls méhﬁdual Lol Urapiped’
aloohiol swabs; with 2 éancmg pans isyingian mp
of the lancets;
“Tha ianz:%ng penswers not labieled with 2
rpsidant's néme.
1 ~The seeond diawer of the carthad: 4 Qiucameter
1 petiches, Ea&e#ezithh & fe.siriam‘s P, aiarad
iy thie drawe. :
+Each pouch confainad a glucometer labaled with -
o corrasponding rmsitfents names,. : ’
“Mona.oftha giucameter puches wntam eda
fetsably ¥arsi:mg pan
-There weré no szngia Uss dzs;wsabia iam::ng; . 1 : . ]
devices availahlefor e arithe: 200 ‘Haif : o
medication czm, :

Intarvisid on 4133&'15 at 12:46 pimwith the fit

s?uﬁ M& far 5433(3 Hatt madimﬁen cart mvea‘iad

: facii&y fa@' mara thah 3 yaafs

| ~Sha routinely worked on the 500 Halt rma&?catzan _
_mﬁmﬁmtsﬁtﬁ{?'ﬁﬁm 1030Bpm} o
~The facilty mutinsly had: sE!}gle Hse dmsabis
fancing devices that MAs used fo.da; Hinger sticks;
~Vhe faslity had plae:ad an ordar | 3"5?64’& than 2’
wesks aga; ¢

“She had pemanalfy spoked o the redicsl supply
reprasentative b 32416 T Infai ﬁis'sug}fzﬁﬁr '

theif the facility was oot of si‘ngie s ﬁsspcsabia

S landing dewees
“Shi was zawam the, fac&ity was bul of ﬁm s-ingle

“ps= dispogabla Tancing devices clmehtly
{Tuesday 405218}, but stated the 500 Hall cart

e & few- on Saturday ar szsay aensat

....... AAE),

~She used tha izncet for the larieihg pen, buk not

the pan, and bwisted the safety .end off the iamet' )
10 man;mﬂy pﬁckecf the residerds’ 5 {ngers

he slaled aﬁybcdy‘apantochadc

samebﬁy elea {i}iond sugarj ha;:aase migh!

B”wlsian of }%wiﬂx SEpACE Ragwmsm ’ .
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D83z | Continued ffqm;page,za o - De3E
have a éise%&e“- '

O&samaimn of the 300 Halt medication. c;ari
im:aies:i i tha Special Care Unit, 481 25 pm
- reméed
“Fha Lppet] ief‘z drawer. cmtzinad g stpply of.
loose lama‘éﬁ and riiipla mdmﬁual ol wmppmd
. icnhei swebs; wiih ong. hnning pen Isylng on top
' of tha lancets,
<The iandr@ panwas ﬂui }abéied wz[h & rwdmt‘s’
mm&. f
| “The third dravier of tie cart bt ghucormater
pauches, labuled with aresidents hame; ' : _ o . .
-Esich pauch contaloed 2 ghicomelet Inbeled with: : _ S v
the corasponding recidant's name. 4
| ~Nana of the:8.gitcomater pouches’ z:ontaimé @
reusable Eaﬂsmg pet.
| “Thers'wara 1o single use disposatle fapcifig . : .
| devices available for usa on the 393 Hall - - ‘ _ _ ' i ' |
- medication c:am :

Obsawaﬂm of the 460 Half medzt:asic«rs t;azt,

focatad In the Specal Cave Unit, at 1 25 pm

revazled: |

Sthe tpber §aﬁ draver eontained o suppiy of

loose lancels and niitiple: smﬁv;:fﬂa% foil wrap;:eé

alcotiol swabs, with na lancing pen on tha ek

“The third drawar of the'cart had 1 gtucamﬂef

poLch, eheled with ¢ res#den’c‘s nEma; stm&é En

the drawer.

The pouch:shrtained 2 glucamitar iabel&d with

-_.me mrresp&nding msidanfs nama_ ’
'iancmg par:

'} “There wers no single.uss dmpasabi@ Femt:éng

1 devices maﬁabie for uss on; %ha 400 Haﬁ '

. -medimﬁbn z:af;

1 Intarview m 4?85{36 at 128 m wlm a first shift
MA for ths 300406 Hall meﬁ?ﬁaﬁarz cang "
Dihision nt Healm Bandos ﬂagz.ﬂalmn ’ . N : .
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Canfinued me nags 33
reyaaled!

St Yd besh & Medlcation Alde I th fad!iiy for
dysars.

1She mﬁtenély warked fiyst sm:’i or: Monday,

theolgh Friday and avery ather weekend.
She pezfﬁrmai finger slieks fhr giabafis”
msedﬁnta op the 336 and 400 Héﬁ!s

~She fnd qbzamad afmger st:ck o e r&sxdant

from the 40(3 Hall éartat fsmich t:: ay (4?{.:"5516}

The fachity rautingly had singls nss dispéesble
{anciiy devices to'be used by siaff for obtsimng
:fmgsr sticks but did not cﬁrrently bave the:

siaff A
“The faci]&:y had been out of ma sirzglet ise
disniaable: Iaﬂcmg devices for mere than éne:

Fwaek.

“Thets was bnzy one lncing pen for use with the
300 Hall and 460 Hall medication cans’

-~The MA hatl used fhe' Eanung parolthe 300

Hal to'obiaii finger sticks for rasidents m!h :

1 g!ummaterm on fhe :mm 400 Haﬂs

-She stated the RGC and Spacial Care Unlt
Urertar (S DY wabs aware the 30¢ aad 400
Halt medication carls did ot ‘have sing!e i

“disposable 3 ammg davicas
“The: SGHD had instrucied. The MAthat sha saiitd

penuntil ths sing%s L8

| disposable Ianeing davices wers ava lﬂb%e
“Tha As: réquested diabatic testing strips;

alcohibl swabs, and singhs.bes d;spcsahéa !am:ang
duvices Imm the SEUD,

-Bhe hdd r\enetmd dralting on g%ammter

infection pravanﬁm In 2018

1 -She was mwvars e lanting pEnRs wars not
‘Sﬂppﬂseﬂi 10 b Hsed for more thzn ona resident.
‘but she'did ot hiava anothis method fa%*a!::amingé
finger sticks: for msnienia -

-The yrcnedpr& &he asad-for ﬁn;;ar s,bcm Was g

DOiviglon of Haalfh Suﬁ‘its Eugﬁ?ahm
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feﬁﬁws: E:

~$n

ch ttma she tfmk th& langing pen 8?\8?%

i 1216 pen oh ﬁte msiﬁenfs ﬁngar, ackwai&d ths
* Yancing pe; removed the pers aap, dls;mse& of
: thetancat i the skaros: oamasner, snd wiped Hia:

|- entira; omstda of the ta;scmg sy wuﬁs # fres‘n

ai}:e%mi ‘mpe

intervlew nn 4:‘{)5:'15 at 2 Bﬁ pm wrﬂx ther RCfS and

RCD reveahd“

: cftsposabie iammg dﬁwces'far rasi&ants’ E’nger

.| slicks,

 Hhey tad bath trioved from the Spaaai Carp Hnit
| toy#helr gurent: pogitions..

“The RCD stated she was unaware ﬁx& famhi)f
biad. !amﬁng pens In the famiﬁy fnr staffio. ba abﬁe
to use :

“The RCHY s;:ated &he kad stadced the ma&icatian
s fof gh:;:omatar fest: sirips the day before. -

'{h&ondsy} bevauss MA st Fad imi&:ai&d %hay

were Iow on s’;k’x:;ametar {est strips,

~The HCD siaied she did ot look’ fm’ the single
useE dsspnsable Tancmg devices on the'cart
bacaise she‘exnacted MA s’ mform Har
thei ranout .

~Thes RCE &nd RCH sia!ad ng MAs had infmd

_ lmm they. \amre out of the sing)& usg ﬁﬁpmabie

uéa disposable 1am:mg devms and stated %Eza

.de\f}ees Tead Baen in & drewer in har offisator

: 'morethanaweek

fiterdew on 4:@5!15 at: 2,10 pm wm: the SGUH

ravaa&d
+She had bﬁen inhercurent ;msrlma fczr about 4

weeks,

bz
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“Shgwas ‘Pot awars the madication cas for 308
Hali and 400 Hail {Bpeciai Care Unit hialls) ditk fok
| have séﬂgia Lt$a disposable lancing devwgs_ _
fha Ass)sied Lrvmg Unit of iﬁa faa:étaty
Wadication Aldag would ba tespansids to lat her
kriow i thay wira out of smg%e use dispmab
lancarsg :Eamms
-Gha-wasaware s lancing peishaild he
assigned Io one fesident only and coild not be
: shﬂreii

4 Inferviser on 43’85118 Bt 3:54 pm with agecond .

| R MA I he i&ssmied LMng Umtmvaaeiam
-Bhe had notused s rausable Eanmg pan i
check ﬁngersﬁcks

}Sha tsed the lancel without the fanting pen to

| pittka résident finger it she did nothave ths.
single use disposable fancing devices. ©

~The fad%?ty policy was fo notuse a iaméﬁg pan
fat anybre oflisr thaf the residentin whic:h # as
assigned.

| 1ntarvisir on imsh‘s 8t 3:58 pim with ariothar
secord shift WA nthe Assisted Lwing Unit
mVEaEed |

The' faci Hy had besh out of a%ngia uzse
.dlspusahie }anmng devices for 71640 d&y&

-Bhe fiad seen the reusable lancing pens on the

. Frisdicabing carty bt she Tiad not-used them, She
usied thfancats wilhoul the peﬂ o prx:k the -
residents’ ﬁngers.

Interview on 4&15{‘153 BEA:0H pn witha dcaﬁmﬁc
resident or the 100 Hal ravealsd;

1-He had MAs Usa the lancing. pem the e
landing device; and ad MAs stick His fmge?wii%i
the pan Inncet w:zthaut ﬁ‘:& Eancmg pan.

| ~He prefered the phain’ iaﬁcaf wit?; no d’emw
Bivision of Fealts Sarvire Ra@u&txm i
“BTATE FORM : e

et #asntiviadon vheel 3315
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PP 2808 ct,ﬁsms&wm '
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g0 SUMMARY STATEWENT OF DEFOIENCIES, .~ S s —— o
PHEF cm:aam:—;&cywm BE FREGEDED BY FULL o pEER Wmmmw BE COMPLETE
The . REGULATORYOR Lscmemmmsmemma; 3 s c&assaﬁmmmmamﬁwﬁ hwm
D83z Canﬁnuad i’-’mmpsga?.s DR 1 D%R
beiauss it hurk the Jeast ‘
‘Interview on 4/08/15 at 4:20 pr vith & diab&ﬂc
‘resldent o the 200 Hs!t rweai&d

iSha got het Finpar stick check 6nca & duy..
-Blaff Rsd ised the Hitle Iancing device {single
use disposable. fancing davm) amf ﬁmpen
lancel without the lancing pen,

-Soms MA clalftise the lanc;ng pen {w fh Hhie
lancefy

Interviewion: mms at 4:22 pm with a diabetic

reskiant on the 500 Hal revaebé :

HAA siatf hod uged the faensing pen, tha Tl

Iﬁmﬁﬁg daviea, a’nd stuck her fingar with the
plielike fance:_ witheit the ian{:ing pfm withins the

Jast 2 W&aks

interview on /07118 8t 8:30 s wnlh the
Adm"misirstq? ravesjsd:
~The RCD, KOG, or SCUD would be rasgoasrnée _ . ;
o eversee'the MAY for propiar infaction o . ¢
prevention for diabedis inger sticks, : : ' :
Tha smgia use disposable Janting r&zvms:wma
i the faciiity but fad not besn dminbutdd o the .
miedicatidn carts by the ROB of RCG;-

lhier'vi_ew- of 41718 ats:sa;am,\sr?ﬂ-: thig
Coipioratis Nured revealad;|

~The facility peiicy was fotto shive gfummatefs‘
-oriancing peps batvesn rasidants, -

“The MA staff had bean trainad on the Tégjuired
plate mfecﬁoa p{war;ﬂcm tradning cotirse: bacausez
she Fad hugh‘f {he cowrse,

: Tﬁiaphme 1ntaméw an 4:!:5?!16 a‘f s <343 pm w ity
the facity’s Gons

| ~The contract phamacy rild ncif mwlda t%w
1 dtahatsc scppges far the fam ity

STATEFORM ; : e BB ' ¥ sominunton shesy 34525
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avaliabla for MA stalf o use, :

“Ahen tha pharmacy’ Qﬁartaﬁy Revisw was dong,
.Zshﬁ cixd ot zm:ai! sealng iancéng ;:aas oI the

Raview of thﬁ faalisiy’s "nfection Confrot Pmtncqi”
- revediad dnmn{aﬁm Tor w8 diabaﬁa stipplies
-such 18 relsabla lancing cievmas and. .

g%ummetem afe Uised for: smgie residents.®

Accarding tc reentimandation fmm iha C:zaamrs

for Disease Contiol and Prevaintion (CDC),
ﬁhgmw:k Sevices should: nﬁver e tsed !nr e
ihan one ;;ezson.

On 41’05!16 e facility provided a Pian cf
Protectioh 28 faliows:
~Priot to the next medication: pass, the Resident
1 6ng Hanagsmsnt hag eompleted the faﬂmirag
slepa: Revisgd ol medicallon carfs’and . -
resnaved Al but the shgls e iarscﬁﬁg devim,
restocked all medication catts with exlsting:
A Inventary of S?ﬁg%& st disposable tancing
1 devices: raviewad infection: controf prodedines
refated to'diabatic Mocd. ‘glicose management
with- %ﬁeﬁft:aﬁcm Ajdes..

~Medisation carls w§}£ ba ro;mnely aticifed to
&i‘{&dr& thaﬁsa u&e_ !am:mg demes Bl a‘ha

~Rewawall eﬁmmmg iam;ing davicas at ﬂma of
admisslon and!ar recaipt of aquk}mm

CORRECTION DATE £O THETYPE A2 : : '
VIDLATION $HALL NOT EXCEED MAY 08, -
2016
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Ees:ideint Medical Order Pm@eﬁﬁ;iﬁfgf?ms_edmgr: o :
There wz!! be two mail boxes in the Mezf room for this pmcess. o YR
Box One will be labeled: New Orders.

Box Two, wz{I belabeled 3r¢¥ers awaiizng 24— 48 Hour Ferg‘"mathz

. ALE new orders coming irito the facility go into tﬁe New Oréer Box -
mciuctmg FIL.2’s; telephone orders; fax orders,. pres.cnptmﬁs a:nd ardafs
written on anythmg clse (hespitai d&scharge summaties ete) R

+ Any staff member reaenrmg orders will put or{iers in %he New Order Box.

s Bach Supervisoris re.s;masib}e for checkmg the box ﬁ'equemly ihmughaut
their shift and Wﬂl precess the: arders

o Order processing will m{:lude -

*  faxing orders o the pharmacy of the resxdeat s chmce
- Traascr&bmg the order to the MAR. '
= Ensuring that medmatmns havres come in. :

o Evety order processed will be dated and initialed by ﬁ:}e SIC processing the
order md;catmg that the créer hias been: faxed is the phannaoy of the
resident’s choice and transcribed to the MAR,

«  Once the order has been tra.nscmbad the crder is then pﬁaced in the 24 - 48
Hour Verification Box.

¢ The SIC will document that there ig a new order i m thie Husumentanan
‘Notebook and indicate it on the front page. :

#  Onadaily basis first t“hmg upon, arriving at work, the R{EEISCC will puﬁ
the orders out of the 24— 48 Hour _Veﬁ:fiaa;tmn Box a:ad checks to be. sure
that the ordefs are cosrect and complete; and that they were transcribed to
the MAR correctly, The RCD!’SCC wilk egsure that the medlcatwﬁ has been .
delivered and follaw up onany ﬁaeded zssues pana;nmg to, the arder

e Ifthereissa transmpizon erfor; the RCDfSCC will ::aa*rect 'ihe: m*mr and
council the staff member who did the *I:ranscripﬁcn _

» Ifthe medication has not amved, the RCI}fSC{;‘ Wﬁl ensure deiivery

* While checkmg the MAR, the RCBXSCG Wﬂi x:hecic fcr any hole;s or circles
and address i issues as neadeé

ident Medical Order Processing Procedure updated 8/2015




it ané then he:’she wﬁl pui tbe mgned arder in the resadent’s ;:hart Ef the '

order is not s:gned by the physm;am ths RCD takes respensabzhty for getting
it szgzzed and into the chart.

demMedEa:al_ﬂrder Pmcessmg Prece{iure . updated 872015




Resident Medical Chart Checklist | % ._va anﬁﬁax

_mmwa_m% zgﬂ._.

nmwm.
1. Clirrént T8 skin teist/X-ray. %;S.;m ¥ Emﬁzm reading YES NO  Date, . .
2. ncz,m:w FL2 @«3  ¥ES . NO - Date
3 is | YES ND . pate .
4. YES. NO..  Date_
5 YES. NO
6. YES  NO
7. YES NO
8. Isthere’s uzw %23 M YES NO-
wm it acn.msm. YES  NO
YES . NO
YES " NO
YES. NO w
YES NO- ,
u,m ?m wxm nwﬁmn&mm aam_.m ﬁm:ma mqmé six aoﬁxm.w YES  NO ~
14, mmx >m3§§mw of gmam Assessment in place i mu%nmgw _ YES. ‘NG, Date
15. Is the Activity Assessment In place? YES. NO .
16. Elopament, ﬁmm Risk & Smoking Assessment in Emnm it muvznmw_m YES _ NO
17. Current Weight: - . a o YES NO &  Daté_.
18, mqmmﬁmnma sn_aw:ﬁ%mnmm% Co
18, Mini Mental Assessmantin place? L e : _ _ YES - NO: _
Safe Harbor Information
Informtion is I addition to above anwmm%m,
1. Has the DMA.3050 smm: reviewedevery 90 days :
cmam %m Safe Harbor Qua nm% Resident ﬁmmmmsm:% YES NO.
. s the mmmm Harbar Resident Profiie in place? : . YES. NO N
3. Isthere a Dementia Care Plan attached to the DMA 30507 o : .  YES ND S

Resident Medicol Chart Checkiist




m.m._mm Zofy

Resident Medical Chart Checkiist
Ql Medicol Chart Addit




A-Hachmend
April 5, 2516 | | | .b 3‘

| \3 payes

[ have rewewed and understand the infection control information
related tc diabetic biood glucose maﬁagement uﬂt%ers‘cand that it is
ferbidden to use any lancing devices.on more thaﬁ one persea itismy
respons;bllaty as a medication aide to obtain the approprfate single use
fancing devices prior to checking blood sugars on any reszdent at Salem
Terrace, If the devices are not available within the facmty, itismy
respens;b;iﬁ:y to personally notify the Res:dem: Care Managemem
and/or the Administrator.

Printed Name €ignature




