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This visit was for a State licensure 

survey.

Facility number:  009564

Survey dates:  3/8/16 to 3/9/16

QA:  cjl 04/18/16

S 0000  

410 IAC 15-2.4-2 

QUALITY ASSESSMENT AND 

IMPROVEMENT 

410 IAC 15-2.4-2(a)(2)

The program shall  be ongoing and 

have a written plan of  

implementation that evaluates, but is  

not limited to, the following:

(2)  All functions, including, but not  

limited to, the following:

(A) Discharge and transfer.

(B) Infection control.

(C) Medication errors.

(D) Response to patient emergencies.
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Based on document review and 

interview, the Quality Assessment and 

Performance Improvement (QAPI) 

program failed to include 2 functions 

(medication errors and response to 

patient emergency) in its evaluations for 

2015.

S 0320 S 320 410 IAC 15-2.4-2(a)(2)

Quality Assessment and 

Improvement

PLAN OF CORRECTION: The QAPI 

program is ongoing and has awritten 

plan that evaluates all functions, 

including medication errors 

andresponses to patient 
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Findings:

1.  Review of QAPI reports and 

governing board meeting minutes dated 

3/16/15, 7/30/15, 9/9/15 and 12/17/15 

lacked documentation of reports or 

evaluation of the functions of medication 

error and response to patient 

emergencies.

2.  On 3/9/16 at 1:30pm, A1, Facility 

Manager, indicated the QAPI program 

did not include evaluation of medication 

errors or response to patient emergency in 

its evaluations for 2015.  

emergencies.

SYSTEMIC CHANGES: The Center 

Director ensured the QAPI Plan(See 

Attachment A) and QAPI minutes 

reporting form (See Attachment B) 

containthe discussion points of 

medication errors and response to 

patient emergencies,including the 

evaluation, follow-up and response 

expectations to the event asit 

occurs.

RESPONSIBLE PARTY AND 

MONITORING:  The Center Director 

is responsible forensuring 

medication errors and response to 

patient emergencies are included 

inthe QAPI program and 

demonstrated in the QAPI plan and 

QAPI minutes reportingform.

The Center Director will provide all 

reviews of medicationerrors and 

response to patient emergencies to 

the QAPI Committee for review 

andrecommendation.

Recommendations will be 

submitted to theGoverning Body 

for review and approval.
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