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E0000 Initial Comments E0000

On 4/21 to 4/22/26, a survey for compliance with
CFR §483.73, Appendix Z, Emergency Preparedness
Requirements was conducted during a standard
recertification survey. The facility was IN
compliance.

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

F0000

The facility is enrolled in ePOC and therefore a
signature is not required at the bottom of the first
page of the CMS-2567 form. Although no plan of
correction is required, it is required that the facility
acknowledge receipt of the electronic documents.

INITIAL COMMENTS

On 4/21 to 4/22/26, a federal recertification survey
was conducted using the Risk-Based Survey (RBS)
process at your facility. Your facility was NOT in
compliance with §42 CFR 483, Subpart B,
Requirements for Long Term Care Facilities.

F0000

The facility's plan of correction (POC) will serve as
your allegation of compliance upon the Departments
acceptance. Because you are enrolled in ePOC, your
signature is not required at the bottom of the first
page of the CMS-2567 form. Your electronic
submission of the POC will be used as verification
of compliance.

F0757
SS = D

Upon receipt of an acceptable electronic POC, an
onsite revisit of your facility may be conducted to
validate substantial compliance with the regulations
has been attained.

Drug Regimen is Free from Unnecessary Drugs

CFR(s): 483.45(d)(1)-(6)

§483.45(d) Unnecessary Drugs-General.

Each resident's drug regimen must be free from
unnecessary drugs. An unnecessary drug is any
drug when used-

F0757 It is the policy of Inter-Faith Care Center to ensure
that all residents drug regimens are free from
unnecessary drugs.

R4's side effect monitoring was updated to include
monitoring for use of anticoagulant medications. The
facility policy on unnecessary drugs was reviewed
and updated.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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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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§483.45(d)(1) In excessive dose (including duplicate
drug therapy); or

§483.45(d)(2) For excessive duration; or

The practice had the ability to affect all residents on
an anticoagulant medication. All residents
medication orders were reviewed and updated to
ensure the appropriate anticoagulant monitoring is in
place.

§483.45(d)(3) Without adequate monitoring; or

§483.45(d)(4) Without adequate indications for its
use; or

§483.45(d)(5) In the presence of adverse
consequences which indicate the dose should be
reduced or discontinued; or

All facility staff responsible for input of medication
orders and/or passing medications have been
re-educated on the updated policy.

The DON or designee will monitor medication orders
weekly x4 weeks, then monthly for three months to
ensure compliance. The results of all audits will be
reviewed by the facility quality assurance
performance improvement committee.

§483.45(d)(6) Any combinations of the reasons stated
in paragraphs (d)(1) through (5) of this section.

This REQUIREMENT is NOT MET as evidenced by:

Based on interview and document review, the facility
failed to implement appropriate monitoring for a
resident taking an anticoagulant medication for 1 of
1 resident (R4) reviewed for anticoagulant
medication.

Findings include:

R4’s admission minimum data set (MDS) dated
2/5/26, identified intact cognition and diagnoses of
cerebral infarction due to unspecified occlusion or
stenosis of right carotid arteries, and atrial
fibrillation (an irregular heart rhythm which can lead
to blood clots) The MDS also identified R4 had an
anticoagulant medication.

R4’s care area assessment (CAA) worksheet
identified the daily use of anticoagulants increases
the risk for bruising and skin injury as well as
extending the healing time for wounds.

R4’s care plan dated 1/29/26, identified a focus
statement for stroke and to give medications as
ordered by the physician and to monitor and
document side effects and effectiveness. The care
plan didn’t identify to monitor for bruising or
bleeding.

R4’s provider orders didn’t reflect monitoring for
bruising or bleeding. On 4/19/26, an order for
apixaban (an anticoagulant medication) 5 milligrams
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During an interview on 4/22/26 at 8:39 a.m.,
licensed practical nurse (LPN)-A stated they did
medication monitoring for things like antidepressant
medication, if a resident were on an antidepressant
and were crying more often, they would make
progress notes and update the provider.

During an interview on 4/22/26 at 8:49 a.m., LPN-B
stated medications that would need monitoring
would be diabetic medications, psychotropic
medications, and for anticoagulant medications they
would watch for bleeding and making sure related
labs were getting done. LPN-B thought the
monitoring would be on the treatment administration
record (TAR) but was unable to find it.

During an interview on 4/22/26 at 9:02 a.m.,
registered nurse (RN)-A, a nurse manager for R4,
stated they should have bleeding and bruising
monitoring for residents on coumadin and Eliquis, or
any anticoagulant medication. RN-A reviewed R4’s
orders and didn’t identify monitoring for bruising or
bleeding. RN-A stated it is important to do
monitoring in the case they started having bleeding
or gastrointestinal bleeding they would need to
update the provider right away.

During an interview on 4/22/26 at 10:15 a.m., the
director of nursing (DON) stated they needed to be
monitoring residents on anticoagulant medications
because if they started bleeding, they may not stop
so it would be important to update the provider.

A policy, Medication Monitoring dated 4/22/26,
identified its purpose was to ensure that all
medications administered in the skilled nursing
facility are appropriately monitored for effectiveness,
safety, and necessity in accordance with Minnesota
regulations and federal requirements, including
prevention of adverse drug events and unnecessary
medications. For high-risk medication monitoring
enhanced monitoring is required for anticoagulants
(e.g., INR monitoring), Diabetic medications (blood
glucose monitoring), Opioids (sedation, respiratory
status, bowel function), Antibiotics (response and
side effects).
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