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§8=0' HIGHEST WELL BEIN

| Each resldent must recelve and the facility myst

| Provide the necessary care and services (o aftain
| Or maintain the highest practicable physical,

| mantal, and psychosogial well-being, in

| accordance with the Comprehensive assassment
l and plan of care, :

I

! Thig REQUIREMENT is not met as evidenced
byt ;

1
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|
|
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i
|
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| Based on madical record revigw and interview, ’
i the facility failed to follow physician orders for a '
. home health evaluation and ireatment forone |
| {#3) of five residents reviewed. I

,i The findings included; !

| Resident #3 was admiited March 13, 2014, with i
| diagnoses including Right Tibla/Fibyla Fraeture, |
i Diabetes Meliitus, Anxigty, Hygertension, Chronic |
| Pulmonary Cbstructive Disease, and Morbid ’
| Obeslty. Resldent #3 was discharged to home on !
: March 23, 2014, -

!
| Medical record review of Physician's Dischargs
© | Orders, dated March 13, 2014, revaaled, ¥,.,
i (named) Home Health PT/OT {Physical
i Therapy/Occupatlonal Therapy) Eval (Evaluation)

d !-c (With) & (treatment), Strangthening, Ambulation,
| Mobllity, ADL's {Activities of Daily Living), Home
| Safety, Energy Consarvation, Gait Stability., Bath
| AssistantVCNA (Certified Nursing Assistant) 2-3
 times weekly...Skilled Nurging Visits for! New
i and changed Medications, Medicaticn ;
| Compliance, Diabetes, Venipunciure and Wound ;
i Care...Home Health Social Worker Bval & (and)

|
1, H E 7
Resident # 3 wag discharged from the facility on '
03/23/14. Resident was referred to University of ]
Tennessee Out Patient Services on 04/08/14. A ‘
referral was made to Adult Protective Services op !
04/08/14, .
2 |
l

A 100% audit of all residents thet, discharged in the

past 80 days with honte health orders was ' :
completed by the Socjal Services Department ;
06/11/14 - 06/18/14 to ensure the home health ;
egeacies accepted the residgnt

ii;@,,_t_l;!cir care. No !
residents were identified to be od. )

qﬂ'ect -

The Social Services Department was in-serviged by
the Director of Nursing and Administrator on
discharging residents with home health orders on
06/11/014, '

4

A 100% audit of discharged residents will be
conducted by the Social Services Department
weekly x 4 weeks then monthly x 2 and/or unti
100% campliance, _
Results of the findings will be reported to the
Quality Assurance Performance Improvement
Commit'ee x 3 months or unti] 100% compliance is
achieved. The Quality Assurance Performance
Improvement Committee consists of the
Administrator, Director of Nursing, Assistant
Director of Nursing, Unit Managers, Therapy
Manager, Staff Development Coordinator, Social
Serviges Department, MDS Cogrgdinators,
Maintenance Director, Leundry Director, ;
Admissions Director, ‘Business Offige Manager,
Housekeeping Director, Medical Records, Dietary
Manager, Activity Director, and; Medical Director.
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| X, safe home environment...* ! ‘ i

Medical record review of Soclal Service :
Departmental Notes, dated March 21, 2014, |
revaaled “...sw (Soclal Worker) called and verifieg !
 that home health would slart sarvices on Monday,
the 24th...” Conlinued review of the Sogial
Worker notes, dated Mareh 26, 2014, ravealed
the regldent reporied to the Soclal Worker, the
resident had not recaived any horme health visi,

| Continuad review revealed "...sw left a message

| with {(name) home health,.."

¢ Inferview with the (name) Home Health Branch i

Manager anJune 11, 2014, at 12:00 p.m., in the

conference room, by telephone confirmed *,..no

f recarld of referral...if someone Is turned down, we
note It..."

' Interview with the Social Worker on June 11,
12014, at' 12:15p.m., in the conference room

confinmed the resident did not receive ahome
health evaluatlon and or treatmant after discharge !

from the facility to home, . [
-’ CI0 #33683.
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