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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Conduct and document a facility-wide assessment to determine what resources are necessary to care for 
residents competently during both day-to-day operations and emergencies.

33639

Based on interview and record review, the facility failed to review and update the facility assessment at least 
annually (between 10/2022 and 04/2024) to determine what resources are necessary to care for its residents 
competently during day-to-day operations. 

Finding:

On 4/10/24, the Director of Nursing provided the surveyor with the Coastal Manor, Corp. Facility 
Assessment, reviewed on 10/2022. The surveyor could not locate any further evidence that a review or 
update of the assessment was completed by 10/2023. 

On 4/10/24 at 2:15 p.m., the surveyor confirmed in an interview with the Director of Nursing that the review 
and revision of the facility assessment was not completed since 10/2022. 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Have the Quality Assessment and Assurance group have the required members and meet at least quarterly

33639

Based on review of the quarterly Quality Performance Improvement Committee meeting attendance sheets 
and interview, the facility failed to ensure that the Administrator attended 5/5 quarterly meetings.

Finding:

The Coastal Manor Quality Assurance and Professional Improvement (QAPI) Plan dated 11/16/17, page 2 
under C. QAPI Leadership: The QAPI council provides the backbone and structure of QAPI. This council will 
consist of an executive leadership team including the Administrator, Director of Nursing (DON) Assistant 
Director of Nursing, Social worker, Minimum Data Set (MDS) Coordinator, Medical Director, Pharmacist and 
Physician, etc. The QAPI committee will meet on a quarterly basis.

A review of the quarterly QAPI committee meeting attendance sheets also indicate that the Administrator did 
not attend the 6/2/23, 9/18/23, 12/18/23, 1/29/24 and 3/18/24 quarterly meetings. 

On 4/10/24 at 1:30 p.m , during an interview with the Director of Nursing, the surveyor confirmed the above 
findings. 
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