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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interviews and review of Medical Records (MR), and other pertinent facility documentation on 6/9/2020, it was
 determined that the facility failed to follow their policy to maintain complete communication notes between the facility
 and the [MEDICAL TREATMENT] center for 1 of 3 sampled residents (Resident #2). This deficient practice was evidenced by the
following: 1. According to the Admission Record (AR), Resident #2 was admitted to the facility on [DATE], with [DIAGNOSES
 REDACTED]. According to the Minimum Data Set (MDS), an assessment tool dated 7/9/19, Resident #2 had a Brief Interview for
 Mental Status (BIMS) score of 15/15, indicating no cognitive deficits. The MDS also indicated the resident required staff
 assistance for Activities of Daily Living (ADLs). Review of the Care Plan (CP) for Resident #2, with an initiated date of
 8/31/17 revealed the resident was scheduled for [MEDICAL TREATMENT] appointments on MWF. Send HD ([MEDICAL
TREATMENT])
 communication book with resident for HD appointments. During an interview on 6/9/2020 at 12:02 p.m., Registered Nurse #1
 (RN #1), stated for [MEDICAL TREATMENT] residents, a communication book goes with them on [MEDICAL TREATMENT]
days with any new medications or changes. During an interview on 6/9/2020 at 2:30 p.m., the Director of Nursing (DON), stated the
nurse
 did not attach the medication order to the [MEDICAL TREATMENT] Communication Book and should have. The nurse was not
 following the policy. Review of the Order Summary Report revealed an order dated 5/9/2020 [MEDICATION NAME] Tablet Give
 1000mg by mouth every 8 hours for shingles for 7 days. Review of the Medication Administration Record [REDACTED]. Review of
Resident #2's, [MEDICAL TREATMENT] Treatment Communication Form dated 5/11/2020, revealed no documentation or copy of
 doctor's order dated 5/9/2020 for [MEDICATION NAME] Tablet 1000mg was attached. On 6/9/2020 at 1:30 p.m., the surveyor
 reviewed the facility, End Stage [MEDICAL CONDITION], Care of a Resident with (undated) which revealed Resident will travel to
and from [MEDICAL TREATMENT] center with communication book in order to facilitate communication between the parties.
 Staff will address any concerns upon return from [MEDICAL TREATMENT]. NJAC 8:39-27.1(a)
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