TOP DEFICIENCIES BEST PRACTICES

NEGOTIATED SERVICE
:12508  AGREEMENT
VN  26-41-202(a)

« The Negotiated Service Agreement is a legal
contract between the resident and the facility.

« Must match the assessed and identified needs of
the resident.

» Must be signed by the licensed nurse and the
resident or legal representative.

« Updates at least annually and with significant
changes, or by request

« NSA lacks documentation of therapy or hospice
services, nursing, wound care; reason for therapy;
how many times per week and for how long, who will
provide and pay

« NSA lacks documentation of sitter / companion
services; who will provide and pay.

DISASTER AND EMERGENCY

\ :ZSF PREPAREDNESS
VNGNS >6-41-104 (d)

« Orientation of new employees at the time of
employment to the emergency management plan

« Educate each resident upon admission to the facility
emergency procedures

« QUARTERLY REVIEW of the facility's emergency
management plan with EMPLOYEE's and RESIDENTS.

» Annual evacuation drill at least annually of all residents
with the least amount of scheduled staff

« REMEMBER! You can not share staff between two
separately licensed facilites.

» Prompt: 3 minutes or less, Slow: 3-13 minutes,
Impractical: 13 minutes.

« Without sprinklers a Prompt response is required.

 Sprinkled facilities must be reliable and in a “timely
manner”

PRACTICE

INFECTION CONTROL
POLICIES
26-42-207 (b)(5-6)(c)

Ensure the facility has infection control policies in
place

BEST

« TBis on the rise in Kansas - ensure the tuberculosis

guidelines for adult care homes are followed KAR.
26-39-105

Have policies in place that prevent employees with
communicable disease or infected skin lesions from
coming in contact with residents until the condition
is resoived.

Document interventions as indicated when residents
become ill

Consider and plan for all modes of transmission,
consider PPE required to prevent the spread of
infection

Orient all new employees to the policies and then in-
service at least annually.

OVER THE COUNTER (OTC)
ISIN pRUGS
LGS o5-41-205(g)(3)

« Licensed Nurse or Med Aide may accept OTC Meds
only it it's original, unbroken manufacturer’s package.
+ Alicensed nurse or pharmacist shall place the full
name of the resident on the package. If the med is
removeable must also label the medication container
« NO Stock Medications allowed

:=SIN FACILITY FOOD STORAGE
el 26-41-104 (d)

« Facility staff shall store all food under safe and
sanitary conditions.

« Containers of poisonous compounds and cleaning
supplies shall not be stored in areas for food storage,
preparation, or serving.

» Residents may obtain, prepare, and store food in their
apartment so long as it does not present a health or
safety hazard. NSA should reflect how to assist



TOP DEFICIENCIES

BEST PRACTICES

\ 2538 FOOD PREPARATION
e 26-42-206(e)

Food shall be prepared using safe methods that
conserve the nutritive value, flavor, and appearance

Keep food temperature logs to show that foods are
being temped and served at the right temperature.

If food is carried in from another building / area, then
temp the food at holding and serving

Know the temps as safe to serve for both Cold and Hot
Food

OVER THE COUNTER (OTC)
-- :l=S08 DRUGS
SN 26-41-205(g)(3)

Licensed Nurse or Med Aide may accept OTC Meds
only it it's original, unbroken manufacturer’s package.
A licensed nurse or pharmacist shall place the full
name of the resident on the package. If the med is
removeable must also label the medication container
NO Stock Medications allowed

Monitor resident rooms for OTC meds as they will need
to be addressed on the NSA

~4 =SS0 NSA RE - ASSESSMENT
MR O 26-42-202 (d)

Each administrator or operator shall ensure the review
and if necessary, revision of each negotiated service
agreement according to the following requirements:

At Least once every 365 days

Following significant change in condition KAR. 26-39-
100

At least quarterly if the resident receives assistance
with eating from a paid nutrition assistant

If requested by the resident or the resident’s legal
representative, staff, or the case manager.

RESIDENT RECORD -
DOCUMENTATION OF
INCIDENTS
26-42-405 (f)(1)

BEST
PRACTICE

Document all incidents, symptoms, and other
indications of illness or injury including the date, time of
occurrence, action taken, and results of action
Documentation must be in the resident record - not
communication logs, incident files, or other

Includes: Falls, skin tears, bruising, change in mental
status, change in VS, complaints of acute or
unresolved pain, n/v/d, infection related symptoms, etc.
Documentation may last more than one day depending
on onset and resolution of symptoms

Record behaviors prior to putting a resident on a
behavior med, sending them to senior unit and then
follow up after medication is started

12508 REPORTING ABUSE, NEGLECT
PRACTlCE & EXPLOITATION

ALL allegation of Staff to Resident abuse

Resident to Resident altercations that include willful
action that results in physical injury, mental anguish or
pain.

Injuries of unknow source

Events related to potential neglect

Allegations of misappropriation of resident property
and exploitation

Allegations of mistreatment

Data gathered from 2024 Health Survey Deficiency Data

for Assisted Living and Home Plus Facilities in Kansas
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