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Janine is a Registered Nurse with over 30 years experience in long term care,
working in all nursing capacities from Nursing Assistant and Charge Nurse, to
MDS Coordinator, Staff Development Coordinator, ADON and DON. She is
MDS Certified through AANAC, and is a Certified Legal Nurse Consultant. Her
background includes serving as a Corporate Nurse Consultant, and the
Director of Clinical Services for a multi-facility, multi-level of care
organization. Janine serves as a founding member of the Kentucky RUG Task
Force Committee, and has served on the Case Mix Appeals Panel and IDR
Panel as a provider representative, as well as serving on the Kentucky
Medicaid Technical Advisory Committee.
Janine has extensive experience in the RAI process, clinical documentation,
legal nurse consulting, restorative nursing programs, fall management, QAPI,
and infection control, and has provided training on these topics for State and
National organizations. She is a member of the National Alliance of Certified
Legal Nurse Consultants.
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Alan C. Horowitz Of Counsel
Alan is of counsel in the Healthcare practice and a member of the Post-Acute & Long-Term Care
industry team. He is an innovative healthcare lawyer handling complex regulatory issues concerning
Medicare providers such as skilled nursing facilities, hospices, and home health agencies. Known for
his unique and significant healthcare experience, Alan held clinical, faculty and management
positions at major medical centers where he utilized his management skills as well as his
background as a registered respiratory therapist and registered nurse. In 1976, Alan formed the
first neonatal respiratory care team while at Hahnemann University Medical Center in Philadelphia.
Above all, he is most concerned with helping clients run businesses that provide the highest level of
client care possible.
Before joining the firm, Alan served as assistant regional counsel at the United States Department
of Health and Human Services’ (HHS) Office of the General Counsel (OGC). He worked closely with,
and litigated cases on behalf of, the Centers for Medicare and Medicaid Services (CMS). He litigated
cases before the HHS Departmental Appeal Board and the federal courts involving enforcement
actions taken by CMS. He also worked with the U.S. Attorneys’ Office defending Medicare coverage
determinations and Federal Tort Claims Act (FTCA) cases. Currently, as counsel to providers, Alan
has successfully negotiated and litigated significant cases against CMS.
Alan has co-authored and co-edited the AHLA publication, Post-Acute Care Handbook: Regulatory,
Risk and Compliance Issues as well as having written dozens of articles regarding various aspects of
health law. Additionally, Alan has been a frequent presenter at national and state forums on topics
regarding health law.

Objectives
• 1. Review the “Top 10” deficiency trends for 2019 – 2021
• 2. Explore the current “Top 10” deficiencies cited as of December 2021 and
best practice recommendations for how to prevent the top 5.
• 3. Understand the best practices for survey “readiness” 365 days a year.
Learn what facilities can do to keep staff prepared for survey at all times.
• 4. Review recent legal case outcomes and developments in administrative law
that may change the calculus when advising clients to file an appeal of a CMS
enforcement action.
• 5. Recognize documentation strategies for supporting facility compliance with
regulatory requirements.
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CMS Change in Survey/Prioritization during
Pandemic

Results of Focused Infection Control Surveys
Nationwide
• “[CMS] is taking aggressive enforcement action against Medicare and
Medicaid certified nursing homes that fail to implement proper infection
control practices.”
•
CMS Administrator Seema Verma
• Since March 4, 2020 – August 14, 2020:
• 15, 276 Focused Infection Control Surveys (99.2%)
• Note: 100% requirement by July 31, 2020
• Results: 180 Immediate Jeopardy findings (triple of 2019)
• CMPs totaling $10 million to LTC in 22 states
• Average CMP: $55,000
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Qcor April 2022

Best Practice Recommendations to
Prevent the “Top 5” Deficiencies
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F 884 Reporting – NHSN
• Established routine reporting days, signed off on a calendar
• More than 1 staff person trained as “backup” on the reporting
process
• Print/screen shot and save reports before
and after submission
• Review process to monitor compliance

F 880 Infection Prevention and Control
• Effective screening for symptoms
• Quick response to symptoms
• Testing
• Isolation/Quarantine

• Staff Training
• Correct type/use of PPE (Mask use)
• Facility “zones” and type of isolation/quarantine in place

• Management of residents with dementia/wandering
• Tracking/trending
• Continuous review process to monitor compliance
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17 Pages

CMS Critical Element Pathway 20054

F 689 Free of Accident
Hazards/Supervision/Devices
• “Avoidable” or “Unavoidable”?
• “Unavoidable Accident” means that an accident occurred despite
sufficient and comprehensive facility systems designed and
implemented to:
• Identify risks
• Evaluate/analyze risks
• Implement interventions
• Monitor the effectiveness
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F 689 Free of Accident
Hazards/Supervision/Devices
• What is a fall?
• “Fall” refers to unintentionally coming to rest on the ground, floor, or other lower level
• Not the result of an overwhelming external force
• A fall without injury is still a fall.
• (Resident Assessment Instrument User’s Manual. Version 3.0, Chapter 3, page J-27)

• Pain implications

F 689 Free of Accident
Hazards/Supervision/Devices
• Fall Response
1. Evaluate and monitor resident for 72 hours after a fall.
2. Investigate fall circumstances.
3. Record circumstances, resident outcome and staff response.
4. Notify primary care provider.
5. Implement immediate intervention within 24 hours.
6. Complete falls assessment.
7. Develop plan of care.
8. Monitor staff compliance and resident response
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CMS Critical Element Pathway #20127

F 684 Quality of Care
• Concerns which have caused or have a potential to cause a negative outcome
to a resident’s physical, mental, or psychosocial health or well-being that is
not specifically addressed by any other tag at §483.25.
• Guidance for end of life and hospice care. Care and services provided need
to meet professional standards of practice as well as meet each resident’s
physical, mental and psychosocial needs.
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F 684 Quality of Care
• Non-pressure related wounds
• Arterial
• Diabetic
• Venous
• Hospice/End of Life Care
• Coordination of Care

28 | 5/8/2022

CMS Critical Element Pathway #20073
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F 812 Food Procurement,
Store/Prepare/Serve Sanitary
• Staff education
•
•
•
•

Food handling/food temps
Hand hygiene
Cleaning schedules
Labeling/storage of food

• Monitoring of dietary sanitation Issues (CMS Critical Element Pathway)

30 | 5/8/2022

CMS Critical Element Pathway #20055
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Survey Trends for F 761 2018 - 2020

2018

• #6
• 3,676 citations, 22% of providers cited

2019

• #6
• 4,282 citations, 25% of providers cited

2020

• #10
• 1,428 citations, 7% of providers cited
QCOR

Survey Trends 2021

QCOR

16

5/8/2022

Survey Trends 2022

QCOR

https://www.cms.gov/M
edicare/ProviderEnrollment-andCertification/Guidancefo
rLawsAndRegulations/N
ursing-Homes
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F812 - Regulatory Language
• §483.45(g) Labeling of Drugs and Biologicals
Drugs and biologicals used in the facility must be labeled in accordance
with currently accepted professional principles, and include the
appropriate accessory and cautionary instructions, and the expiration
date when applicable.
• §483.45(h) Storage of Drugs and Biologicals
• §483.45(h)(1) In accordance with State and Federal laws, the facility
must store all drugs and biologicals in locked compartments under
proper temperature controls, and permit only authorized personnel to
have access to the keys.

F 761 - Regulatory Language
• §483.45(h)(2) The facility must provide separately locked, permanently
affixed compartments for storage of controlled drugs listed in Schedule II of
the Comprehensive Drug Abuse Prevention and Control Act of 1976 and
other drugs subject to abuse, except when the facility uses single unit
package drug distribution systems in which the quantity stored is minimal and
a missing dose can be readily detected.
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F 761 Key Elements
• Ensure that all drugs and biologicals used in the facility are labeled in
accordance with professional standards, including expiration dates and
with appropriate accessory and cautionary instructions; or
• Store all drugs and biologicals in locked compartments, including the
storage of schedule II-V medications in separately locked, permanently
affixed compartments, permitting only authorized personnel to have
access except when the facility uses single unit medication distribution
systems in which the quantity stored is minimal and a missing dose can
be readily detected, or

F 761 Key Elements
• Store medications at proper temperatures and other appropriate
environmental controls to preserve their integrity.
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F 761 Labeling of Medications and
Biologicals
• The medication label at a minimum includes:
• the medication name (generic and/or brand);
• prescribed dose, strength;
• the expiration date when applicable;
• the resident’s name; and
• route of administration.
• The medication should also be labelled with or accompanied by
appropriate instructions and precautions (such as shake well, take with meals,
do not crush, special storage instructions).
• For medications designed for multiple administrations (e.g., inhalers, eye
drops), the label identifies the specific resident for whom it was prescribed

F 761 Labeling of Medications and
Biologicals
• Over-the-counter (OTC) medications in bulk containers (e.g., in states that
permit bulk OTC medications to be stocked in the facility), the label must
contain:
• the original manufacturer’s or pharmacy-applied label indicating the medication
name;
• strength;
• quantity;
• accessory instructions;
• lot number, and;
• expiration date when applicable.

• The facility must ensure that medication labeling in response to order
changes is accurate and consistent with applicable state requirements
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F 761 Labeling of Medications and
Biologicals
•To minimize contamination, facility staff should date the label of any
multi-use vial when the vial is first accessed and access the vial in a
dedicated medication preparation area:
• If a multi-dose vial has been opened or accessed (e.g., needlepunctured), the vial should be dated and discarded within 28 days unless
the manufacturer specifies a different (shorter or longer) date for that
opened vial.
• If a multi-dose vial has not been opened or accessed (e.g.,
needle-punctured), it should be discarded according to the
manufacturer’s expiration date.

CMS Critical Element Pathway
CMS 20089
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Survey “Readiness” 365 Days a Year
• Keep CMS 672 and Resident Roster current
• Weekly during survey window
• Every 2-3 weeks outside of survey window
• Have multiple staff that are trained to run the reports as back-up

• QAPI Process – Self Monitoring: Use of CMS Critical Element Pathways and
other audit tools
• Next, let us look at recent legal case outcomes and Administrative Law
changes.

Survey “Readiness” 365 Days a Year
• Staff education
• Survey Process
• Regulations
• Competency evaluations
• “Mock Surveys”
• Internal
• Sister facilities
• Outside Consultants

24

5/8/2022

Part 2:
Alan C. Horowitz, Esq. RN
Arnall Golden Greggory LLP
Surveys and Appeals

KAHCF – Quality Summit
May 16-18, 2022
Bowling Green,, Kentucky
Surveys and Appeals: The Long and Winding Road to Justice
Alan C. Horowitz, Esq., RN

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Brief Overview
Significant Changes in Administrative Law and Their Impact on Litigation

Successfully Challenging CMS/Survey Allegations

Survey Reform: An Idea Whose Time Has Come

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Appeals of CMS Enforcement Actions
• Administrative Law Judge (“ALJ”) (within HHS)
• Departmental Appeals Board (“DAB” or “Board”) (within HHS)
• U.S. District Court
• U.S. Court of Appeals
• U.S. Supreme Court (very rare)
• Note: IDR/IIDR results not binding on CMS or courts

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Administrative Law’s Changing Landscape
To the extent courts defer to agency interpretations of their regulations, such
deference often places the agency in the role of “judge, jury and executioner.”
(Elgin v. HHS, Court reversed ALJ and DAB.)

Recent decisions from SCOTUS will likely level the legal playing field for
providers.

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Deference to Agencies
Chevron
courts defer to any reasonable agency interpretation of a
statute
Chevron v. Nat. Res. Def. Council, Inc., 467 U.S. 837 (1984)

Auer

deference to agency interpretation of its regulations
whenever a rule is ambiguous (“Auer Deference”)
Auer v. Robbins, 519 U.S. 452 (1997)

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Kisor v. Wilke, 139 S. Ct. 2400 (2019)
Four justices described Auer deference as “maimed and enfeebled – in truth,
zombified,” asserting that Auer contradicts the APA’s mandates.

Essentially, Kisor restricts the circumstances when a court may defer to an
agency’s interpretation of its regulation.

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Question
• Surveyors come into your Center on an annual recert survey. They cite 3
deficiencies based solely on the SOM’s Interpretive Guidelines.
• Without knowing anything else, are the survey citations valid and
enforceable?

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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The SOM is NOT Law
Surveyors MAY NOT cite a deficiency based solely on the SOM
“Surveyors should refer to SOM Section 2712 “Use of Survey Protocols in the
Survey Process” and Principle #5 in the Principles of Documentation found in
Exhibit 7A for clarification in using information found in the interpretive
guidelines. Both sources make it clear that surveyors must base all cited
deficiencies on a violation of statutory and/or regulatory requirements, rather
than sections of the interpretive guidelines. The deficiency citation must be
written to explain how the entity fails to comply with the regulatory
requirements, not how the facility fails to comply with the guidelines for the
interpretation of those requirements.”
“Use of Interpretive Guidance by Surveyors for Long Term Care Facilities”
S & C Memo 08-10 January 18, 2008
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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THE SOM IS NOT LAW

• “Although surveyors must use the information in the Guidelines, they must
be cautious in their use. Guidelines do not replace or supersede the law or
regulation, and therefore, may not be used as the basis for a citation.”
• Use of Interpretive Guidance by Surveyors for Long Term Care Facilities,
CMS S & C Memo 08-10 January 18, 2008

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Golden Living Center - Mountain View v. HHS
No. 19-3755 (6th Cir. 2020)

“Nowhere in the regulations does CMS put nursing homes on
notice that consideration of additional staffing will be dispositive.
Instead, CMS argues that it is ‘obvious.’ Because this
interpretation of this regulation arose through enforcement, rather
than notice and comment, we do not give it the deference that we
give substantive rules that went through the notice and comment
process.”
DAB determination vacated, case remanded

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Elgin Nursing & Rehab Center v. U.S. Dept. HHS,
718 F.3d 488 (5th Cir. 2013)
Fifth Circuit reversed DAB and ALJ decisions regarding “runny eggs” and
“sanitary conditions.” CMS relied, in large part, on SOM and letter from CMS
Dallas Regional Office.
“Affording deference to agency interpretations of ever more ambiguous
regulations would allow the agency to function not only as judge, jury and
executioner but also to do so while crafting new rules . . .”
Take-away: Court rejected deference to CMS based on interpretations of
interpretation of a regulation. Court noted the “three levels of interpretation”
used by CMS – 42 CFR 483.35(i)(2); Appendix PP of SOM; CMS’
interpretation of App. PP
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Hot Coffee Case
• Background: Resident is AAO x 3, sitting in chair in room, adult caretaker beside
him (caretaker brought cup of coffee to Resident), Resident seized, spilled coffee
– “dime-sized wound on abdomen.” (June) Classified as 2nd degree burn, fully
healed.
• At annual survey in March of next year, surveyor reviews incident reports, sees
report of coffee spill and cites immediate jeopardy (failure to provide adequate
supervision (F325, now F689); administration, QAPI/QAA F-tags)

• Surveyor was unusually aggressive and inappropriate, resulting in some staff
members actually crying and causing two staff to resign. (One left LTC nursing
altogether based on surveyor's inappropriately aggressive manner)
• Astonishingly: “Don’t you know the federal regulations regarding the temperature
of hot coffee?” Surveyor berates and demeans staff.
• Note: There are no federal or state regulations regarding the temperature of hot
coffee.
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Morrisons Cove Home v. CMS, DAB CRD CR1581
(2007)
• 56 y/o woman admitted to SNF for short-term rehab following ORIF distal
tibia
• Rx from hospital’s orthopedic surgeon:
• Have pt. see me for follow-up bandage and staple removal on June 2nd
• Facility misses follow-up appointment, realizes that and sends resident to
surgeon on June 11th, cellulitis present, resident febrile, debridement done
and sent back to SNF with IV Cipro and Rx to “have nurses monitor wound
for s/s of infection.”
• No documentation of monitoring
• Resident get worse, sent to hospital, leg amputated, resident dies few days
later.
• Key issue: was monitoring done by nursing, consistent with standards of
care and Rx?
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Morrisons Cove Home: Outcome

• Facility loses appeal, CMS CMP upheld, collateral litigation
• “The facility failed in contravention of the applicable standard of care to document
the wound’s appearance systematically.”
• “There is a distinct need to document a wound’s appearance at least daily.”
• Key is Documentation

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Covington Manor v. CMS, DAB CRD No. 4706
(September 16, 2016)
• Background:
• Female resident was assessed as a “safe smoker”
• Consistent with her functional capabilities and cognitive level, she was
smoking independently on a designated area (back porch of Facility)
• Her sweater caught fire when the wind blew an ember from her cigarette
• Resident sustained 2nd degree burns and was promptly sent to ER
• Facility immediately reviewed and revised its Smoking Policy and
implemented several interventions
• Surveyors reviewed an incident report – seven months later – at an annual
survey and cited immediate jeopardy. CMS imposed a CMP over $700,000
(197 days of a per-day CMP) due to “unsafe smoking environment.”
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Covington Manor v. CMS
• Deficiencies and Related Allegations:
–
–
–
–
–
–
–

Lack of adequate supervision for residents who smoked
Hazardous and flammable materials (trash container liner)
Noncombustible Polyethylene liner in 3-foot ashtray
Wrong type of ashtrays (cup of water not acceptable)
Smoking materials were not “secure”
Fire extinguisher was more than 75 feet from front porch (smoking area)
Environment was not safe

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Covington Manor’s Timely Interventions
Smoking Policy and Procedure Reviewed and Revised
All smokers re-assessed (and documented)
Smoking aprons must be worn
Smoking only at designated times
Only smoking in designated area (front porch, concrete floor, sprinklers)
Signs on all doors to/from Facility
All cigarettes, tobacco products removed and placed behind nurse’s station
in box
All smoking must be supervised
All staff in serviced
KEY: ALL OF THE ABOVE WAS TIMELY DOCUMENTED
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Trial/Hearing
• Testimony
– Written statement in lieu of direct testimony
– Video taken by owner and administrator (trash container liners)
– Expert witnesses (fire safety experts)
• Cross-examination of surveyors
– Did not know the difference between flammable and inflammable even
though written-up in 2567
– Could not explain why smoking materials in a locked tackle box behind
Nurse’s station were not “secure”
– Forced to concede that not only did Covington Manor meet standards of
care, it “exceeded the applicable standards of care”
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Is The Survey Process in Need of Reform?

All stakeholders agree that the survey process needs to be reformed but the
devil is in the details.
Does regulatory compliance necessarily translate to better resident
outcomes?

Do higher CMPs result in improved resident care?
(If so, what valid evidence supports those premises?)
Note: The author is not aware of a single, credible study that correlates better
resident outcomes with higher CMPs and other enforcement actions.
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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To What End Surveys?
Surveys may increase regulatory compliance
Evidence that surveys (and enforcement actions) improve quality of care is
lacking
Survey results do not necessarily correlate with quality improvement

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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AMDA’S POTENTIAL ALTERNATIVES*
1.
2.

3.

“Instead of focusing on deficiencies only, surveyors should also account for
superior performance, using a net score to determine overall quality
Any financial penalties should be reinvested in a formal quality improvement
initiative for that NH in partnership with accredited quality improvement
consultants
‘Deficiency amnesty’ for a first-time deficiency for a NH that has historically
done well, like a warning instead of a traffic citation

*Time for an Upgrade in the Nursing Home Survey Process: A Position Statement From the Society of
Post-Acute and Long-Term Care Medicine, Arif Nazir MD, CMD, AGSF, FACP Karl Steinberg MD,
CMD, HMDC,
Michael Wasserman MD, Alan C. Horowitz Esq. RN, James E. Lett II MD CMD-R.
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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AMDA’S POTENTIAL ALTERNATIVES
4.

Different survey approaches based on 5-star rating; for example, less frequent
surveys for 5-star SNFs and more hands-on (but supportive) surveys for 1-star
SNFs

5.

Survey processes should be informed and supplemented by
proven supportive
approaches, e.g., Baldrige process that creates a dynamic environment with focus
on strategy-driven performance to achieve customer and workforce engagement,
and improve governance and ethics, competitiveness, and long-term sustainability
(https://www.nist.gov/baldrige/how-baldrige-works)

6.

Utilize behavioral economic principles of internal motivation and engagement
rather than financial incentives for promoting behavior change

7.

Perform customer service surveys after each survey, with facility staff providing
feedback regarding each surveyor/team on their performance”
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Carrots or Sticks?
Non-punitive

Punitive

Directed In-service

Higher CMPs

Directed Plan of Care
Funds dedicated to Quality
Improvement Account
SIA

DPNA
SFF Status
Termination
Have increasingly harsh enforcement
actions resulted in improved quality
of care? (Where’s the evidence?)

© 2022 Arnall Golden Gregory LLP. All rights reserved.
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The Lesson of St. Agnes Medical Center,
Philadelphia, PA
Two patients died of intracranial hemorrhage occurring "as a complication of
Coumadin therapy which was improperly administered because of laboratory
error," according to the Philadelphia Medical Examiner.
Hospital president holds press conference: “Mea Culpa”
CMS and PA Department of Health Want CMPs
Department of Health fined St. Agnes Medical Center $447,500
After suggestions by OGC with CMS agreement, St. Agnes was allowed to use
the $447.5K for quality improvement (e.g., community health initiatives)

Take-away: a non-punitive approach may represent a win-win.
© 2022 Arnall Golden Gregory LLP. All rights reserved.
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Questions?
Thank you very much!

Presented By: Janine Lehman, RN, RAC-CT, CLNC
Alan C. Horowitz Partner

Proactive Medical Review
Arnall Golden Greggory LLP
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MEDICATION ADMINISTRATION SKILLS CHECKLIST
Nurse Observed: ______________________________________ Date: ___________ Time: ________
Unit: _______________ Auditor: ___________________________________ Name Tag on: _______

N/A
1.

Yes

No

Comment

Med cart is:
Prepared with supplies prior to use
Clean and organized
Always visible to nurse or locked

2.

Nurse washes hands prior to administering meds

3.

Med keys are retained by nurse at all times

4.

Fluids and food items are covered and dated

5.

Resident is identified per facility P&P prior to pouring
meds
Vital signs are taken per facility policy prior to
pouring meds
If apical pulse (AP) is required, hands & equipment
washed per facility policy
Privacy is provided

6.

7.

Resident is positioned properly

8.

Medication administration:
Meds are properly removed from container/blister
pack
Liquid meds are poured at eye level with palm
covering label
Nurse verifies medication and strength with order as
transcribed on MAR per facility policy
Resident is observed to ensure med is swallowed
Adequate and appropriate fluid is offered with
medication
Mar is signed immediately after administration
Controlled substance record is signed immediately
after administration of same
Correct dose is administered
Medication is administered at correct time

9.

Nurse crushes meds according to facility P&P

10. Eye medication is administered per facility P&P
Infection control technique is acceptable

1

N/A

Yes

No

Comment

Adequate time is allowed between multiple
opthalmics
11. Meds via gastric tube are administered per facility
P&P:
Resident is properly positioned
Tube is checked for placement and patency
Tube is flushed before/between/after meds are
administered
Appropriate infection control practices followed
12. Injections are administered per facility P&P:
Injection site is inspected for signs of redness,
swelling and/or lesions
Injection sites are rotated
Resident is observed for adverse reactions after the
injections
Syringes and needles are disposed of in sharps
container.
13. Side effects of psychoactive medications are noted
(lethargy, hallucinations, etc.).
14. Medication pass is not interrupted.
15. Controlled drugs are stored according to facility P&P
(locked at all times).
16. Resident’s rights are observed
17. Nurse follows facility infection control P&P - e.g.
handwashing.
18. Nurse follows facility P&P for meds refused or
withheld.
19. Meds are administered within time frame per facility
policy.
20. Med errors are reported to the supervisor.
21. Med cart is cleaned & locked after completion of med
pass.
22. Nurse can identify action and common side effects of
medications administered.
23. Med room door is locked.
24. Liquid meds/drops are shaken prior to administration.
25. Privacy is maintained during medication/treatment
administration.
26. Meds (liquids/eye drops/insulins) are dated r/t date of
opening.
Follow-up needed / Corrective action taken: __________________________________________________
______________________________________________________________________________________

2

