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AS004 19 CSR 30-88.010(4) Resident
Rights-AdmissiorvAnnual Review

' Each resident admitted to the tacilty, or his or her

. next of kin, legally authorized representative or

" designee, shafl be fully informed of the
individuafl's rights and responsibilities as a

: resident. These rights shall be reviewed annually

~ with gach resident, and:or his or her next of ki,

. jegally authorized representative or designee,

eithar in a group session or individually N

This regulation & nct met as evidenced by
- Class I}

Based on interview and record review, the facility
. staff failed to gnsure that three of three sampled
' residents {Resident #1. #2 and #3) or their legal
representative had the:rr residents rights roviewed
annually. The facility census was 29.

1. Review of Residert #1 s medical record
showed.
- Restdent admitted an 08/11/2015;
- Lagt updatad Resident Rights document dated
C02:27°2023.

2. Review of Resident #2 5 meaical record

. showed:

- Resident admitted on 0B/02/20249;
- Layt updated Resiaent Rights document dated
06/27/2023.

3. Review of Residem #3's medical record
showeqa:

" - Resident admitted on 01/28/2022;
- Last updated Res:dont Rights document dated
02.27°2023.

- During an interview or 07/30,/2024 at 1130 AM |
Facility Staft (FS) A said the resident nghits are

-
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usually updated with the annual care plan review
and since there was another staff take over this
task, the annual review was not done at this time.
FS A said this review would be done as soon as
possible.
The facility did not provide a written policy for the
annual updates of the Resident Rights.
A8010 19 CSR 30-88.010(10) Advance Directive A8010

Requirements

Prior to or upon admission and at least annually
after that, each resident or his or her next of kin,
legally authorized representatives or designees
shall be informed of facility policies regarding
provision of emergency and life-sustaining care,
of an individual's right to make treatment
decisions for himself or herself and of state laws
related to advance directives for health-care
decision making. The annual discussion may be
handled either on a group or on an individual
basis. Residents' next of kin, legally authorized
representatives or designees shall be informed,
upon request, regarding state laws related to
advance directives for health-care decision
making as well as the facility's policies regarding
the provision of emergency or life-sustaining
medical care or treatment. If a resident has a
written advance health-care directive, a copy
shall be placed in the resident's medical record

the interval, he or she has been determined

or 404.825, RSMo. Residents' next of kin, legally
authorized representatives or designees shall be
contacted annually to assure their accessibility
and understanding of the facility policies
regarding emergency and life-sustaining care.

and reviewed annually with the resident unless, in

incapacitated, in accordance with section 475.075
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This regulation is not met as evidenced by:
Class lll

Based on interview and record review, the facility
failed to ensure that three of three sampled
residents (Resident #1, #2 and #3) or their legal
representative had their Advance Directive
reviewed annually. The facility census was 29.

1. Review of Resident #1's medical record
showed:

- Resident admitted on 08/11/2015;

- Last updated Advance Directive document
dated 02/27/2023.

2. Review of Resident #2's medical record
showed:

- Resident admitted on 08/02/2020;

- Last updated Advance Directive document
dated 06/27/2023.

3. Review of Resident #3's medical record
showed:

- Resident admitted on 01/28/2022;

- Last updated Advance Directive document
dated 02/27/2023.

During an interview on 07/30/2024 at 11:30 A.M.,
Facility Staff (FS) A said the Advance Directives
are usually updated with the annual care plan
review and since there was another staff take
over this task, the annual review was not done at
this time. FS A said this review would be done as
soon as possible.

The facility did not provide a written policy for the
annual updates of the Advance Directives.
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~ 'The facility will ensure that ail residents or their legal

19 CSR 30-88.010 (4) 1) Resident Rights- Admission/Annual I

Review

Each resident admitted to the facility, or his or her next of kin.

‘ legally authorized representative or designee. shal! be fulty

| informed of the individual's rights and responsibilities as a .
resident. These rights shall be reviewed annually with each ;
resident. and/or his or her next of kin, legally authorized |

_representative or designee in a group session or individually. I/l |

1 9/9/24

; representative have their residents’ rights reviewed upon | 3
admission and annually. . '

All residents who reside at the facility are considered at risk for
this deficient practice.

Resident #1's annual resident nghts review has been completed
with the resident and/or their legal representative.

Resident #2's annual resident rights review has been completed | I
with the resident and/or their legal representative.

Resident # 3's annual resident rights review has been |
[ completed with the resident and/or their legal representative. R

i Administrator and or designee has completed an audit of all
residents’ medical records to ensure that residents rights have

| been reviewed upon admission and annually with resident

! and/or their legal representatives and record of this review is ,

added to resident medical records. o i

Regional nurse consuitant and or Designee will in-service
Director of Nursing on resident rights review to ensure that all
residents admitted to the facility or his or her next of kin, legally
authorized representative or designee, shall be fully informed of
the individual's rights and responsibilities as a resident. These |
| rights shail be reviewed annualily with each resident, and/or his

or her next of kin, legally authorized representative or designee

; In @ group session or individually.

(, Director of Nursing and or Deszgnee will audit new and current .
| residents’ charts monthly to ensure that resident rights review

' has been completed upon admission and annually with the

| resident and/or legal representative. Director of Nursing will

l report continued compliance to the Administrator monthly on the

___ [ DON report. R



i A8010

T 19 CSR 30-88.010 (10) Advanced Directive Requirements

Prior to or upon admission and at least annually after that, each
resident or his or her next of kin. legally authorized
representatives or designees shall be informed of facility policies
regarding provision of emergency and life-sustaining care. of an
individual’s right to make treatment decisions for himseif or
herself and of state laws related to advance directives for health- ;
care decision making. The annual discussion may be handled
either on a group or on an individuat basis. Residents’ net of kin,
legally authorized representatives or designees shall be
informed upon request, regarding state laws related to advance |
directives for health-care decision making as well as the facility's |
policies regarding medical care or treatment. If a resident has a
written advance health-care directive, a copy shall be placed in
the resident's medical record and reviewed annually with the ;
resident unless in the interval, her or she has been determined
incapacitated. in accordance with section 475.075 or 404.825. |
RSMo Residents’ next of kin, legally authorized representatives |
or designees shall be contacted annually to assure their \
accessibility and understanding of the facility policies regarding
emergency and life-sustaining care.

The facility will ensure that Advanced Direc
reviewed upon admission and annual with ail residents and or :
their legal representatives. . |
All residents who reside at the community are considered at risk |
for this deficient practice.

Resident #1's Annual Advanced Directive review has been '
completed with the resident and or his/her legal representative
and documentation has been uploaded in resigent medical :
record.

0924 |

Resident #2's Annual Advanced Directive review has been ,1
i completed with the resident and or his/her legal representative |
and documentation has been uploaded in resident medical ;
| record.

| Resident #3's Annual Advanced Directive review has been |
] completed with the resident and or his/her legal representative

I and documentation has been uploaded in resident medical

l record.

: Administrator and or designee has completed an audit of all !
residents’ medical records to ensure that Advanced Directives
have been reviewed upon admission and annually with resident
and/or their legal representatives and record of this review is
added to resident medical records.

Regional Nurse Consultant and/or designee will in-service
¢ Director of Nursing on ensuring that all residents admitted to
facility and annually their after will have their Advanced
Directives reviewed with the resident and/or their legal
representative.

residents’ charts monthly to ensure that Advanced Directives i
review has been completed upon admission and annually with
the resident and/or legal representative. Director of Nursing witl -
report continued compliance to the Administrator monthly on the ,
DON report .

S —

Director of Nursing and or Designee will audit new and current




The Administrator signing and dating the first page of the CMS-2567/State Form is indicat
the plan of correction being submitted an this form.
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