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A 000 | INITIAL COMMENTS A 000
A full federal survey was conducted on March On March 30, 2010, the Hospital’s Chief Executive 04/01/10
1-4, 2010 as a result of non-compliance at the Officer apprised the Board of Trustees of the
COP for Medical Staff noted during the deficiencies and the corrective actions in the CMS
: P Plan of Correction, which was received by Memorial
investigation conducted on January 12-13 ' Y
2010 9 c do Y ! Hospital on March 22, 2010. The Board voted and
’ approved the plan of correction.
A 043 | 482.12 GOVERNING BODY A 043
The hospital must have an effective governing The Wound Care Program policy was reviewed and 03/24/10
body legally responsible for the conduct of the revised by Nursing Administration on March 24,
hospital as an institution. If a hospital does not 2010, to reflect the following changes in process
have an organized governing body, the persons notification and initiation of wound care nurse
legally responsible for the conduct of the hospital evaluation of all patients admitted with skin
must carry out the functions specified in this part breakdown.
that pertain to the governing body.
Staffing for the wound care program has been 04/01/10
This CONDITION is not met as evidenced by: revised by .the Chief Nursing Officer on March 26,
i _ i 2010, and is as follows: Current wound care
Based on observation, patient record reviews, and staffing levels include 1.0 FTE wound care program
staff interviews, the governing body failed to ensure coordinator, 2.0 FTE wound care nurses and 0.75
that the facility’s medical care met the specific needs FTE wound care nurse, for a total of 3.75 FTEs.
of the patients, specifically for wound care. Further expansion includes recruitment of an
additional 1.0 FTE nurse to bring the total wound
care program staffing to 4.75 FTE's.
The findings include: An electronic report will be generated from the 04/01/10
) o electronic medical record based on admission skin
A review of wound care policies and procedures on assessment on all patients who were admitted with
May 2, 2010, at 11:30 A.M. revealed that nursing skin breakdown and a phone call will be placed to
care for patients with potential or actual skin the wound care team to identify new patients to be
breakdowns were not being assessed unless a seen.
wound care consult was requested. Follow up
assessments were not completed on a scheduled Every patient admitted with a pressure ulcer as
basis but listed only as needed. On May 3, 2010, at indicated by the report and/or phone call, will be
1:30 P.M., an interview with wound care nurses evaluated by a wound care nurse or wound care
revealed that staffing for the wound care team was resource nurse, which is someone who has
approximately 1.7 FTE's (full time employees), and completed wound care training and deemed
identified as potential or actual wound care patients qualified through competencies, within 24 hours of
during the survey was 132. The wound care nurses admission.
revealed that the majority of wound care
assessment and treatment was conducted by staff
nurses assigned to the
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Any deficiency statement end{ng with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other safeguards
provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabte 90 days following the date of survey
whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these documents are
made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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