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The enclosed Plan of Correction should constitute our credible allegation of compliance and we trust 
you will find it adequate and acceptable. 
 
This Plan of Correction is submitted as required under State and Federal law.  The submission of this 
Plan of Correction does not constitute an admission on the part of the Facility as to the accuracy of the 
surveyors’ findings nor the conclusions drawn therefrom.  The Facility’s submission of this Plan of 
Correction does not constitute an admission on the part of the Facility that the findings cited are 
accurate, that the findings constitute a deficiency, or that the scope and severity regarding any of the 
deficiencies cited are correctly applied. 
 

 F623 
1. In continuing compliance with F 623 Notice Requirements Before Transfer/Discharge; 

483.15(c)(3)-(6)(8) 

No residents had negative outcomes or adverse effects. 
 

2. To correct the deficiency and ensure the problem does not reoccur, The Admission Coordinator 
and/or designee will be educated by the Administrator on how to report and use the Ombudsman 
Log. The log will have specific instructions at the top on how to report transfers and discharges on 
a monthly basis and where to send it at the end of each month. This education will be completed 
by 6/03/2022.  
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance the Administrator will 
randomly audit to ensure all transfers and dischargers are being logged and sent to the Long-
term Care Ombudsman each month. Audit results will be reported and reviewed at the monthly 
quality assurance performance improvement meetings and recommendations. 
 

F644 
1. In continuing compliance with F 644 Coordination of PASARR and Assessments; 

483.20(e)(1)(2) 
 

No residents had negative outcomes or adverse effects.  The resident #11 PASSAR in question 
was resubmitted prior to survey exit. 
 

2. To correct the deficiency and ensure the problem does not reoccur, The Director of Nursing or 
nurse designee will rerun or update all current resident PASARR with a mental health diagnosis 
and psychotropic medications. This will be completed by 6/03/2022.  The Director of Nursing or 
designee will incorporate any new mental health diagnosis or psychotropic medications in to the 
weekly RISK meeting to insure new PASARR evaluations were completed. 
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance the Director of Nursing 
or designee will randomly audit resident’s with a mental health dx and psychotropic medications to 
make certain that PASARR evaluations are completed as required.  Audit results will be reported 
at the quality assurance performance meeting and recommendations reviewed. 
 
 
 
  



F656 
1. In continuing compliance with F 656 Develop/Implement Comprehensive Care Plans; 

483.21(b)(1) 

No residents had negative outcomes or adverse effects. Resident 22’s current Care Plan is 
updated with Falls Risk and interventions. 
 

2. To correct the deficiency and ensure the problem does not reoccur, The Director of Nursing or 
nurse designee will review the care plans of residents who are at risk for falls to determine that 
appropriate fall interventions are in place by 06/03/2022. 
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance the Director of 
Nursing or nurse designee will randomly audit and compare resident’s baseline care plan to the 
comprehensive care plan to ensure accuracy. Audit results will be reported and reviewed at the 
monthly quality assurance performance improvement meetings.    
 

F658 
1. In continuing compliance with F 658 Services Provided Meet Professional Standards; 

483.21(b)(3)(i) 

No residents had negative outcomes or adverse effects. 
 

2. To correct the deficiency and ensure the problem does not reoccur, The Director of Nursing will 
reeducate nursing staff on the facility’s bowel monitoring protocol. This education will be 
completed by 6/03/2022.  The Director of Nursing or ICQA nurse will monitor for compliance for 
90 days utilizing PCC dashboard BM alerts which will flag when the resident does not have a 
bowel movement in 72 hours.  The Director of Nursing or ICQA nurse will ensure appropriate 
interventions and documentation are in place. 
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance random audits of the 
bowel monitoring protocol will be conducted and reported in quality assurance and performance 
improvement meetings to ensure compliance.  
 
 

F658 
1. In continuing compliance with F 658 Services Provided Meet Professional Standards; 

483.21(b)(3)(i) 

No residents had negative outcomes or adverse effects. 
 

2. To correct the deficiency and ensure the problem does not reoccur, The Director of Nursing will 
reeducate nursing staff on the requirement of following physician orders and individual wound 
orders. This education will be completed by 6/03/2022.  
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance the ICQA nurse or 
designee will conduct weekly wound audits to ensure physician treatment orders are being 
followed and if a resident has multiple wounds each wound has a separate treatment order. Audit 
results will be reported and reviewed at the monthly quality assurance performance improvement 
meetings. 



F758 
1. In continuing compliance with F 758 Free from Unnecessary Psychotropic Meds/PRN Use; 

483.45(c)(3)(e)(1)-(5) 

No residents had negative outcomes or adverse effects.  The Director of Nursing corrected the 
problem by discontinuing resident #11 PRN Seroquel due to no provider face to face. 
Notification was sent to the physician of need for face to face before starting another PRN 
cycle for 14 days. 
 

2. To correct the deficiency and ensure the problem does not reoccur, The Director of Nursing will 
reeducate nursing staff on the need for physician exams for PRN psychotropic and appropriate 
stop dates. This education will be completed by 6/03/2022.  To ensure appropriate stop dates for 
all PRN psychotropic medications random audits will be completed by the DON and/or designee 
by 06/03/2022. 
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance the Director of 
Nursing or nurse designee will monitor for compliance during monthly pharmacy reviews. Audit 
results will be reported and reviewed at the monthly quality assurance performance improvement 
meetings. 
 
 
F812 

1. In continuing compliance with F 812 Food Procurement, Store/Prepare/Serve-Sanitary; 
483.60(i)(1)(2) 

No residents had negative outcomes or adverse effects. 
 

2. To correct the deficiency and to ensure the problem does not reoccur, The Culinary Director will 
reeducate all culinary staff regarding cleaning procedures using the cleaning checklist as a tool.  
Culinary staff will also be reeducated on the facility policy for proper food storage, labeling and 
dating of food according to the state and federal regulations. This education will be completed by 
6/03/2022.   
 

3. As part of Terrace Glen Village’s ongoing commitment to quality assurance the Culinary Director 
will randomly audit to ensure cleaning tasks and food dating are being completed per regulatory 
requirements. Audit results will be reported and reviewed at the monthly quality assurance 
performance improvement meetings. 
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Bowel Movement Monitoring/Protocol 

Purpose: To monitor residents for constipation and prevent fecal impactions and obstructions.  

Procedure: 

*Night nurse is to review BM records daily by running the Look Back Report (Clinical- Point of Care) and 
communicate in morning report residents without BM’s for 2 days or more. 

Calculate bowel movements status on a day-to-day basis.  

Day 0) = the date resident had a medium or larger bowel movement.  The count restarts with each BM. 

Day 1) = the date 1 day after last BM  

Day 2) = the date 2 days after last BM 

Day 3) = the date 3 days after last BM 

Day 4) = the date 4 days after last BM 

Day 5) = the date 5 days after last BM 

Protocol:  

Day 0-Day 2) = No interventions 

Day 3) Day shift Administer PRN Milk of magnesia/ Miralax dose & document acceptance or 
refusal/results 

Day 4) Day shift Administer PRN Bisacodyl suppository dose & document acceptance or refusal/results 

Day 5 and every day thereafter) Check bowel sounds, abdominal status-any distention or pain and CALL 
primary care physician for further directives.  Document completion and further interventions and 
results. 


