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West Point Care Center Provider # 165569 

Survey Dates: 5/27/2025 through 5/29/2025 

F000 PreparaƟon and/or execuƟon of the plan of correcƟon does not consƟtute admission or 
agreement by the provider or the truth of the fact alleged or conclusion set forth in the 
statement of deficiencies.  The plan of correcƟons is prepared and/or executed solely because it 
is required by the provision of federal and/or state law. 

F657 

Care Plan Timing and Revision 

Elements detailing how we corrected the deficiency as it relates to the individual 

1. Code Alert alarm was placed on Resident #18 wheelchair on May 29, 2025.   
2. Care plan was updated on May 30, 2025 to include Code Alert alarm and exit 

seeking behavior.   
3. On June 5, 2025 Code Alert was added to the MedicaƟon AdministraƟon Record 

(MAR) for nurses and cerƟfied medicaƟon aides (CMA) to check and ensure that 
the alarm is in place. 

4. Resident #26 care plan was updated to show the use of prophylacƟc 
Azithromycin on May 29, 2025. 

Measure taken to protect all residents in a similar situaƟon 

1. Assistant Administrator or designee will audit all new orders daily x 4 weeks and 
then monthly x 12 months to ensure compliance. 

2. By June 10, 2025 the care plan team and nurses were educated regarding the 
need to include all prophylacƟc anƟbioƟcs and high-risk medicaƟons on the care 
plans. 

3. The Assistant Administrator completed a risk elopement assessment audit on all 
residents by June 9, 2025 to ensure assessment accuracy.  A Code Alert alarm 
was placed on residents found at risk for elopement at that Ɵme.  Care plans 
were updated at that Ɵme.   

Measures being taken to ensure that the problem does not recur include 

1. Results of all audits will be reviewed with the QAPI CommiƩee weekly x 4 weeks 
and monthly x 12 months for any recommendaƟons for further educaƟon. 

2. By June 10, 2025 all nurses were educated regarding the need to include all 
prophylacƟc anƟbioƟcs and high-risk medicaƟons on care plans. 

3. This educaƟon will be provided to onboarding new hires. 
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Plan to monitor performance to assure soluƟons are permanent 

1. The QAPI commiƩee will meet weekly x 4 weeks and monthly x 12 months to 
assure compliance. 

F658 

Services Provided Meet Professional Standards 

Elements detailing how we corrected the deficiency as it relates to the individual 

1. On June 4, 2025 Resident #16 MAR and care plan was updated to include, 
“provide resident with a cup of water and instruct him/her to rinse mouth and 
spit water back into cup” per Right Dose Pharmacy Inhaler AdministraƟon 
Procedures as well as manufacturers’ instrucƟons.   

2. Staff D, CMA, was educated on May 29, 2025 of how to properly administer 
Advair Diskus Inhaler per Right Dose Pharmacy Inhaler AdministraƟon 
Procedures as well as manufacturers’ instrucƟons.   

3. AdministraƟon instrucƟons of Advair Diskus Inhaler per manufacturer’s 
instrucƟons were added to MAR on June 4, 2025. 

Measure taken to protect all residents in a similar situaƟon 

1. By June 10, 2025 all nurses and CMAs were educated on Right Dose Pharmacy 
Inhaled MedicaƟon AdministraƟon Procedures and manufacturer’s instrucƟon of 
administraƟon for Advair Diskus. 

2. InstrucƟons for all Inhaled MedicaƟons will be added to the MAR per policy for 
accuracy in proper administraƟon. 

3. Random weekly audits of inhaler procedures will be completed x 4 weeks and 
then monthly x 12 months to ensure compliance. 

Measures we will take to ensure that the problem does not recure include 

1. All audits and results of educaƟon will be reviewed for trends for compliance by 
the QAPI commiƩee for further recommendaƟons of educaƟonal needs. 

2. This educaƟon will be provided to onboarding new hires. 
3. By June 10, 2025 all nurses and CMAs were educated on Right Dose Pharmacy 

Inhaled MedicaƟon AdministraƟon Procedures. 

Plan to monitor performance to make sure that soluƟons are permanent 

1. The QAPI commiƩee will meet weekly x 4 weeks and monthly x 12 months to 
assure compliance. 
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F689 

Free of Accident Hazards/Supervision/Devices 

Elements detailing how we corrected the deficiency as it relates to the individual 

1. The pressure alarm was added to the MAR on May 26, 2025 for Resident #18.  
On June 5, 2025 the pressure alarm was added to the MAR to ensure alarm 
placement is being checked during mealƟmes. 

2. The cerƟfied nursing assistant (CNA) have been made aware of all pressure 
alarms via the Point of Care (POC) custom task secƟon of the care plan.   

Measure taken to protect all residents in a similar situaƟon 

1. All residents with pressure alarms MAR have been updated to ensure that alarm 
placement is checked during mealƟmes.   

2. The CNAs have been made aware of all pressure alarms via the Point of Care 
(POC) custom task secƟon of the care plan.   

3. A list detailing all residents with pressure alarms will be kept in the schedule 
book at the nurses’ staƟon to ensure staff knowledge of needed alarms. 

4. Alarms will no longer be shared between bed, wheelchair, and chair.  Each bed, 
wheelchair, and chair will have their own pressure alarm.   

5. Random audits for pressure alarm placement will be completed weekly x 4 weeks 
and then monthly x 12 months to ensure compliance. 

Measures we will take to ensure that the problem does not recure include 

1. EducaƟon of residents with pressure alarms will be provided to onboarding new 
hires. 

2. EducaƟon has been provided to all nursing staff to ensure pressure alarms are in 
place at all Ɵmes and working.  This was completed by June 10, 2025. 

3. Results of all audits will be reviewed with the QAPI CommiƩee weekly x 4 weeks 
and monthly x 12 months for any recommendaƟons for further educaƟon. 

Plan to monitor performance to make sure that soluƟons are permanent 

1. All audits and results of educaƟon will be reviewed for trends for compliance by 
the QAPI commiƩee for further recommendaƟons. 
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