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F 0578 Honor the resident's right to request, refuse, and/or discontinue treatment, to participate in or refuse to
participate in experimental research, and to formulate an advance directive.
Level of Harm - Immediate

jeopardy to resident health or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
safety record review and interviews, the facility failed to follow its policy regarding advance directives by failing to

ensure all medical records consistently reflected the resident's current wishes for code status for 1 (#27) of
Residents Affected - Few 32 residents reviewed for advanced directives.

This deficient practice resulted in an Immediate Jeopardy situation on [DATE], when Resident #27's Advance
Directive consent form was signed to indicate the resident wished to have a code status of DNR and the
facility inaccurately entered a status of Cardiopulmonary Resuscitation (CPR) into the resident's clinical
records. On [DATE], Resident #27 verbalized she wished to have a code status of DNR. On [DATE], S3LPN
stated Resident #27 was a full code and would have received CPR in the event of an emergency.

S1ADM was notified of the Immediate Jeopardy situation on [DATE] at 5:06 p.m.
The Immediate Jeopardy was removed on [DATE] at 7:58 p.m., as confirmed by onsite verification through
interviews and record reviews. The facility implemented an acceptable Plan of Removal (POR) prior to the

survey exit.

This deficient practice continued with a potential for more than minimal harm for any resident in the facility
with an advance directive.

Findings:

Review of the facility's Advance Directive Consent revealed the following:

CPR

CPR is a group of treatments used when someone's heart and/or breathing stops. CPR is used in an attempt
to restart the heart and breathing. It may consist only of mouth-to-mouth breathing or it can include pressing
on the chest to mimic the heart's function and cause blood to circulate. Electric shock and drugs are also
used to stimulate the heart.

DNR
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F 0578

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

A DNR order is a physician's written order instructing healthcare providers not to attempt CPR in case of
cardiac arrest. A person with a valid DNR order will not be given CPR under these circumstances. Although
the DNR order is written at the request of a person or his/her family, it must be signed by a physician to be
valid.

Review of the facility's policy titled, Advance Directives, revised on 07/2015, revealed the following:
Procedure:

Valid Advance Directives, such as DNR orders will be followed to the extent permitted and required by law.

Procedure:

An original or exact copy of an original Advance Directive, and/or DNR order shall be obtained prior to or at
the time of admission when applicable.

The admitting staff will document in the medical record and will notify the attending physician verbally and
obtain a physician's order if the resident has executed an Advance Directive.

All staff providing care for the resident will:

Review the Advance Directive and clarify any discrepancies between the Directive and current treatment
plan.

Review of the clinical record revealed Resident #27 was admitted to the facility on [DATE].
Review of Resident #27's written Physician's Order dated [DATE] revealed a code status of Full Code.

Review of Resident #27's signed Advance Directive Consent form dated [DATE] revealed Resident #27
indicated wishes to have a status of DNR.

Review of Resident #27's current Care Plan revealed the following, in part:

Focus: DNR

Date Initiated: [DATE]

Interventions: Honor resident/family's code status request, maintain appropriate code status identification.
Review of Resident #27's electronic Physicians' order dated [DATE] revealed a code status of DNR.

On [DATE] at 1:28 p.m. an observation of Resident #27's physical chart revealed a red plastic divider in the
front of the chart with a sticker, which indicated the resident had a code status of Full Code.
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F 0578 Review of the Minimum Data Set with an Assessment Reference Date of [DATE] revealed Resident #27 had
a BIMS of 14, which indicated intact cognition.
Level of Harm - Immediate

jeopardy to resident health or On [DATE] at 1:50 p.m., an interview was conducted with Resident #27. Resident #27 stated her choice of
safety code status was DNR. She stated she had this directive in place with the facility.
Residents Affected - Few On [DATE] at 2:17 p.m., an interview was conducted with S12LPN. She stated upon admission to the facility,

the resident or resident representative would sign the Advanced Directive Consent form indicating their
wishes. She stated after the consent was signed, it was brought to medical records and uploaded into the
electronic health record by S13LPN.

On [DATE] at 2:30 p.m., an interview was conducted with S13LPN. She stated upon admission to the facility,
S12LPN would provide the Advanced Directive Consent to be filled out by the resident or resident
representative. She stated once the paperwork was completed, S12LPN would then bring her the hand
written consents. She stated based on the consents, she would place the code status tab into the physical
chart and get a signed order from the physician. She stated after she received the signed order, she would
update the electronic health record to reflect the order. She reviewed Resident #27's clinical record and
confirmed the resident had a written physician's order dated [DATE] which indicated a full code status and a
signed advanced directive dated [DATE] indicating a DNR status. She confirmed the physicians order should
have reflected the advanced directive consent form and stated the resident was a DNR. She confirmed she
added the red tab indicating the resident was a full code to the physical chart based on the physicians order.
She stated she was unsure who entered the electronic physicians order reflecting the resident as a DNR
status.

On [DATE] at 2:02 p.m., an interview was conducted with S3LPN. S3LPN stated if she needed to determine
Resident #27's code status, she would refer to the code status tab in Resident #27's physical chart. She
reviewed Resident #27's physical chart and verified Resident #27's code status was full code. She stated in
the event of an emergency for Resident #27, she would provide CPR.

On [DATE] at 2:05 p.m., an interview was conducted with S2DON. S2DON stated the procedure to
determine a resident's code status during an emergency was for the nurse to review the physician's order in
the physical chart and the physician's order in the electronic medical record. S2DON reviewed Resident
#27's electronic and physical chart and confirmed Resident #27's written physician's order dated [DATE]
indicated Resident #27 was a full code, the signed Advance Directive Consent dated [DATE] indicated
Resident #27 was a DNR, the electronic physician's order dated [DATE] indicated Resident #27 was a DNR,
and the red tab in the physical chart indicated the resident should receive CPR. S2DON confirmed the
information was conflicting and this could cause Resident #27 to receive CPR in an emergency situation.

Plan of Removal
The surveyor confirmed the following had been initiated and/or implemented prior to exit:
Immediate Action Taken:

1. Resident #27's physician order was updated to reflect the resident's wishes and consent for Do Not
Resuscitate on [DATE] at 4:30 p.m.
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2. All residents in the facility have the potential to be affected by this alleged deficient practice.

3. All resident electronic charts and hard copy charts were audited, by the Admissions Nurse, Medical
records Nurse and ADONSs to ensure that the electronic code status order matched the code status physician
order on the hard chart as well as confirmed with the advanced directive consent on [DATE] at 5:30 p.m.

4. An immediate in-service was initiated by the Director of Nurses on [DATE] at 6:00 p.m. with staff
responsible for updating code status', Admissions Nurse, Medical Records and MDS Nurses, in the
electronic chart, paper chart and code status consents. The in-service was also initiated with all present
nursing staff regarding advanced directives/code status orders in the electronic chart, hard chart and code
consent match. The staff were in-serviced on the Cardiac Resuscitation Orders Policy. The in-servicing of
the Medical Records, Admissions Nurse and Nursing staff was completed with present staff on [DATE] and
will be completed with all non-present staff prior to the first shift by the Director of Nursing or designee. A
master list of all Nurses and Medical Records staff was generated by the Human Resources Director. The
DON and ADON used this list to update every nurse on the Cardiac Resuscitation Orders Policy.

5. To ensure compliance with the facility policy of Cardiac Resuscitation orders, the Medical Records Nurse,
DON or designee will review all orders, including new admit orders daily. Any new code status orders or
changes will be verified to ensure correlation between the electronic chart, paper chart and the resident's
code status consent form. Audits are to be performed daily for four weeks and routinely thereafter. Results of
audits are to be captured on a special care form and discussed in the daily stand-up meeting with the
interdisciplinary team. The Quality Assurance Committee is to meet weekly for no less than 4 weeks to
promote compliance and gauge progress.

6. An Emergency QA was held on [DATE] with the facility Medical Director and QA Committee regarding the
Cardiac Resuscitation Orders policy.

7. Completion date - The likelihood for serious harm will no longer exist on [DATE].
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