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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Immediate **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39509

jeopardy to resident health or

safety Based on record review and interview, the facility failed to ensure for 1 (R #1) of 3 (R #1, 2 and 3) residents
reviewed for bowel monitoring and interventions when the facility failed to monitor R #1 for constipation

Residents Affected - Few (problem with passing stool). This deficient practice likely resulted in R #1 having ongoing constipation, fecal

impaction (hardened stool stuck in rectum or lower colon due to chronic constipation) and abdominal pain.
The findings are:

A. Record review of R #1's face sheet revealed she was admitted to the facility on [DATE] with multiple
diagnoses including:

- Wedge compression fracture (broken bone) of unspecified thoracic vertebra (upper back bone) with routine
healing,

- Severe protein-calorie malnutrition (low calorie/food intake),

- Gastro-esophageal reflux disease (stomach acids repeatedly flow back into the esophagus-a tube which
connects the mouth to the stomach),

- Muscle weakness.

B. Record review of R #1's quarterly Minimum Data Set (MDS; a comprehensive assessment of a resident's
overall abilities, strengths and weakness), dated 01/04/24, revealed the following:

- The resident required supervision and touching assistance from staff for toileting.

- The resident was always continent (used the toilet without an incident of soiling herself) of bowel and
bladder.

C. Record review of R #1's care plan revealed the following:
- Dated 10/23/23, R #1 was at risk for dehydration as evidenced by poor intake.

- Dated 03/28/23, R #1 was at risk for gastrointestinal (stomach, small and large bowel systems) symptoms
or complications related to constipation.
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F 0684 - The plan directed staff to assess for and report signs and symptoms of nausea or vomiting, abdominal
distension, decrease in bowel movements, decrease in bowel sounds, and abdominal pain.

Level of Harm - Immediate
jeopardy to resident health or D. Record review of R #1's daily tasks [a list of activities performed by assigned Certified Nurses Aide
safety (CNA)], dated February 2024 and 03/01/24 to 03/04/24, revealed the CNA monitored R #1's daily bowel
regimen and documented the following:

Residents Affected - Few

- The CNA did not document any bowel movements for the resident from 02/01/24 to 02/13/24.

- The CNA did not document any bowel movements for the resident from 02/17/24 to 02/19/24.

- The CNA did not document any bowel movements for the resident from 02/25/24 to 02/27/24.

- The CNA did not document any bowel movements for the resident on 03/01/24 and 03/02/24.

- Of the 7 days out of 32 days in which a bowel movement was recorded, it was recorded as size small.

E. Record review of facility Physician's Reference Orders (a physician order to be started if a resident shows
signs of constipation), updated December 2022, revealed a directive for constipation: If the resident did not
have a bowel movement for two days then use polyethylene glycol (a laxative medication that induces bowel

movement). One tablespoon in 4 ounces of fluid every four hours as needed.

F. Record review of R #1's physician orders, dated February 2024 and March 2024, revealed the records did
not contain an order for any medication to treat constipation.

G. Record review of R #1's Medication Administration Record (MAR; a written documentation of staff's
administration of all prescribed medications to the resident), dated February 2024 and March 1st to 4th,
2024, revealed the record did not contain documentation staff administered a laxative to the resident.

H. Record review of R #1's medical records, dated February 2024 and March 1st to 4th, 2024, revealed the
record did not contain the following:

- Documentation the CNAs reported to the nurse that the resident did not have a bowel movement for two or
more days, multiple times.

- Documentation the staff contacted the doctor regarding the resident did not have a bowel movements for
two or more days, multiple times, and did not have a prescription for a laxative.

I. Record review of R #1's Daily Care Notes revealed staff documented the following:
- On 03/04/24 at 12:31 am, at approximately 9:00 pm a CNA reported aggressive behavior from R #1's
roommate. Director of Nursing was notified. Police called but a report was not made. Resident changed to a

new room.

(continued on next page)

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 325064 Page 2 of 6



Printed: 08/28/2024
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
325064 B. Wing 04/22/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Skies Healthcare & Rehabilitation Center 9150 McMahon Boulevard NW
Albuquerque, NM 87114

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0684 - On 03/04/24 at 4:43 am, a telehealth visit with R #1. The provider indicated R #1 was seen due to stomach
pain and vaginal bleeding. Nurse reported seeing some bright red blood when R #1 was in the bathroom. R

Level of Harm - Immediate #1 was ambulatory and not in acute distress, but she reported stomach pain. R #1 to follow up with her

jeopardy to resident health or primary care team within the next few hours for a better exam.

safety

- On 03/04/24 at 5:48 am, the nurse stated R #1 had vaginal bleeding twice in the morning and complained
Residents Affected - Few of abdominal cramps. Staff notified the on-call medical doctor at 5:34 am. There were not any new orders.
Follow-up with facility MD.

- On 03/04/24 at 10:42 am, a note from nurse stating staff called the resident's family member to notify her of
R #1's transfer to hospital.

J. Record review of R #1's hospital medical records revealed the following:
- On 03/04/24 at 10:43 am, the resident was admitted to the emergency room (ER).

- Upon admission the ER doctor performed a rectal exam and found a maroon stool in the rectal vault (the
area just beyond the rectal sphincter where stool is formed and stored until being passed.)

- On 03/05/24 at 1:28 pm, the resident was examined by use of flexible sigmoidoscopy (an examination of
the rectum and end of the large intestine conducted by using a long flexible tube with camera that is passed
into a patient's rectum and beyond.)

- The result of the examination revealed a large fecal burden (large amount of feces) with solid, semi-solid,
dense liquid stool, and a large volume of maroon blood and clots.

- The test provided evidence of chronic constipation and fecal impaction (a solid densely packed quantity of
feces that is very difficult to move into and past the rectum.)

- On 03/05/24 at 8:34 am, the resident was examined by use of a computed tomography (CT) scan (an x-ray
that uses computer enhanced imaging to view and diagnose the body's internal functioning).

- The result of the examination revealed a 1 to 1.5 centimeter area of suspected arterial (a blood vessel that
supplies blood to an area of the body) bleeding at the distal rectum (the far end of the rectum).

- R#1 received multiple blood transfusions during the course of her stay without successfully stabilizing her
condition.

- A death summary, dated 03/07/24 at 5:59 am, stated the resident's cause of death was acute myocardial
infarction (heart attack) in the setting of gastrointestinal hemorrhaging (upper and lower abdominal bleeding)

(continued on next page)
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F 0684 K. On 04/18/24 at 12:00 pm during interview with CNA #1, she stated she was a CNA with the facility, and
she was a Navajo (a regional American Indian [NAME]) speaker. She stated R #1 was primarily a Navajo
Level of Harm - Immediate speaker, and she was often assigned to R #1 since she was able to communicate with R #1. CNA #1 stated
jeopardy to resident health or R #1 complained of abdominal pain on 03/03/24 at about 8:30 pm. She stated the abdominal pain was
safety significant, and R#1 cried while talking about the pain. CNA #1 stated she reported this to R #1's nurse. CNA
#1 stated R #1 continued to complain and cry during the night. She stated R #1's roommate became upset
Residents Affected - Few with R#1. The CNA stated the roommate went to R #1's bed and kicked the end of the bed. CNA #1 stated

she reported the incident to the nurse managing R #1's care and began making arrangements for R #1 to
move to another room within the facility. CNA #1 stated she frequently checked on R #1 during this time as
the resident complained of continued pain in her abdomen.

L. On 04/18/24 at 3:30 pm during interview with Licensed Practical Nurse (LPN) #1, she stated she received
R #1 from another unit in the facility early in the morning on 03/04/24. She stated she assisted R #1 to the
bathroom twice, and both times she noted a small amount of bright red blood in toilet. LPN #1 stated she
called the on-call provider and did a televisit (an internet phone call with televised viewing). The televisit
provider did not see or talk with R #1, because the resident was in bed. The provider suggested to wait and
have the facility provider see R #1 in person later in the morning.

M. On 04/18/24 at 2:13 pm during interview with the Director of Nursing (DON), she stated that on the
morning of 03/04/24, there was an incident in which R #1's roommate became upset, because R #1 would
not stop crying. She stated staff discovered R #1 was having abdominal pain, R#1 was evaluated and then
was sent to the hospital. The DON stated the CNAs should monitor residents daily. She stated best practice
would be for CNAs to ask all residents daily if they had a bowel movement, report to the nurse, and record in
the residents' daily tasks. The DON could not confirm that this had been done for R#1 prior to her transfer to
hospital. The DON confirmed the facility had a set of Reference Orders ordered by the Medical Director
which included an order for a resident who was constipated. The DON stated this order should begin when a
resident is three days without a bowel movement.

N. On 04/18/24 at 4:40 pm during interview with the activity aide (AA), she stated she knew R #1 and could
communicate with the resident. She stated she spoke enough Navajo language to be able to communicate
with R #1. She stated she was often asked to assist with communicating with R #1, and she met with R #1
almost daily. She stated she never asked R #1 if she was constipated, and R#1 did not say if she was
constipated or had regular bowel movements.

O. On 04/18/24 at 12:40 pm during interview with CNA #2, she stated it was hard to monitor residents who
were independent in their toileting activities. She stated she did not always ask residents about their daily
toileting activities. CNA #2 also stated she was unable to check with R #1 about her status, because she
(CNA #2) could not speak Navajo to communicate with R#1. CNA #2 stated at times she would ask another
Navajo speaking staff member to assist her but not always.

P. On 04/19/24 at 10:20 am during interview with CNA #3, he stated he asked residents if they were
comfortable. He stated the computer monitored the residents' daily bowel movements after the CNAs
recorded them. He stated that if a resident went three or more days without a bowel movement then the
computer triggered an alert for the nurse to review.

Based upon observation, interview, and record review, Immediate Jeopardy was identified on 04/19/24 at
12:40 pm. The facility Administrator was notified in person and by e-mail at this time.
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F 0684

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

The facility took corrective action by providing an acceptable Plan of Removal (POR) on 04/19/24 at 4:17 pm
and implementation was verified onsite.

The scope and severity was reduced from Level 4, J to Level 2, D
The plan of removal included:

1. Identification/Correction: All residents have the potential to be affected by this alleged deficient practice.
The following identification/corrections will be completed by 04/19/24:

- Licensed nurses will complete assessments on current residents residing in center to determine if any
residents were constipated or without bowel movement for greater than three days.

- For those who could not answer and had no current documentation, an abdominal assessment will be
completed.

- Any resident that is independent with toileting will be identified and care plan/kardex will be updated to
indicate needed monitoring.

- CNAs will document their findings in POC which will be monitored daily by the nurse manager.

- Identified issues will be reported to the provider for further direction; medical orders and change in condition
process will be implemented.

- If a resident is identified as needing immediate medical assistance, 911 will be called and the patient will be
transferred to an ER for evaluation.

2. Systemic Measures: The Director of Nursing re-educated current licensed staff regarding policy for
resident change in condition. The education includes:

- Documentation of ADLs by end of shift, including bowel movements.

- CNAs should be alerting nurses if a resident has not had a bowel movement within the past three days, and
with consistency concerns like very hard, compacted bowel movement,and loose.

- The nurse should use medications/interventions per reference orders provided by the Medical Director for
bowel management. If this intervention does not work, the CIC process needs to be followed and
provider/family needs to be notified.

- Then a bowel management plan needs to be implemented.

- The Director of Nursing/designee will begin education 04/19/24.

- As of 04/19/24, 100% of currently scheduled staff have been educated on this information.

- Any staff member that is not on the current schedule as of 04/19/24, is on leave of absence (FMLA),
vacation, or PRN staff will be educated prior to returning to their next shift. New hires and agency staff will be

educated during orientation.
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F 0684

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Few

- Agency staff are currently and will continue to be educated by the facility human resources and mentor as
part of the orientation process, prior to their first shift.

Nurse management/designee will monitor CNA documentation on all shifts via dashboard to ensure
documentation is being completed timely.

Nurse management will review the dashboard daily in clinical meeting for bowel alerts and follow-up will
occur with nurses and CNAs to ensure processes are followed.

The Director of Nursing/designee will review resident progress notes, orders, and nursing dashboard during
morning clinical meeting to determine if residents noted change in condition identified, and process followed,
including monitoring and interpretive services are being used.

3. Quality Assurance and Monitoring: The Director of Nursing/designee will audit CNA documentation daily in
clinical meetings five days per week for one month, then weekly times two months. Five random independent
residents will be interviewed weekly to ensure that bowel movements are accurately documented for
independent residents, times one month. Then three random residents for two months. Administrator and/or
designee will bring results of audits to QAPI committee for further recommendations based on tracking and
trending presented monthly for the next three months or until ongoing compliance is achieved. The QAPI
committee is overseen by the Administrator.
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