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This visit was for the investigation of a State
Licensure Complaint.

Complaint Number: IN00417302 - Deficiencies
related to the allegations are cited at S 0930.

Survey Date: 7/8/24
Facility Number: 005052

QA: 7/24/24

S 0000

Franciscan Health Mooresville
Provider ID #: 005052

Date Survey Completed:
7/8/2024

Complaint #: IN00417302
IDOH Tag #: S930

410 IAC 15-1.5-6 NURSING
SERVICE

410 IAC 15-1.5-6 (b)(3)

How are you going to correct the
deficiency? If already corrected,
include the steps taken and the
date of correction.

Re-educate nursing staff
on pain re-assessment via
huddle-up education and unit
meetings. See attached
nursing education (huddle-up
flyer).

How are you going to prevent the
deficiency from recurring in the
future?

Nursing departments will
complete chart audits for pain
re-assessment within 60
minutes of PRN pain
medication. Chart audits will
be documented in a
centralized data storage
platform.

Nursing departments
nursing managers will audit 5
medication administrations per
month for 3 consecutive
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months with a compliance rate
of 95% for 3 consecutive
months and quarterly
thereafter for one year.

Audit results to be
complied on the Quality PI
Dashboard and reported up
through Nursing Clinical
Practice Council and Provision
of Care Committee quarterly.
Who is going to be responsible for
numbers 1 and 2 above, i.e.,
director, supervisor, etc.?

Administrative Director of
Operations is responsible for
ongoing compliance for this
action plan.

Nursing Managers is
responsible for department
chart audits.

Nursing Managers and
Educators is responsible for
staff re-education.

By what date are you going to
have the deficiency corrected?
You must provide a specific date
the deficiency will be or has been
corrected (month, day, and year)
in the “Completion Date” column.
The maximum correction time
allowed is thirty (30) days from the
Notice of Noncompliance.

August 30, 2024, for
education and monitoring
audits will be ongoing.

If the nature of the deficiency
precludes completion within the
above-stated thirty (30) days, the
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Plan of Correction must be written
in incremental thirty (30) day
phases. N/A
S 0930 410 IAC 15-1.5-6
NURSING SERVICE
Bldg. 00 | 410 IAC 15-1.5-6 (b)(3)
(b) The nursing service shall have the
following:
(3) A registered nurse shall supervise
and evaluate the care planned for and
provided to each patient.
S 0930 Franciscan Health Mooresville 08/30/2024
Based on documentation review and interview, Provider ID #: 005052
nursing staff failed to reassess patient pain level Date Survey Completed:
scores after interventions for 2 or 5 MRs (Medical 7/8/2024
Records) reviewed (P1 & P3); and failed to Complaint #: IN00417302
document interventions based on patient pain IDOH Tag #: S930
level scores for 2 of 5 MRs reviewed. (P1 & P3) 410 IAC 15-1.5-6 NURSING
SERVICE
410 IAC 15-1.5-6 (b)(3)
Findings include:
How are you going to correct the
1. The facility policy titled, "Assessment of Pain deficiency? If already corrected,
Guidelines", PolicyStat ID 13746235, last revised include the steps taken and the
8/14/2023, indicated on page 1, under Responsible date of correction.
Persons: All patient care givers are responsible to
either report pain to an appropriate care provider Re-educate nursing staff
and/or provide appropriate pain relief on pain re-assessment and
interventions based on scope and practice. On interventions based on pain
page 4, under Reassessment of Pain (After the level scores via huddle-up
administration of PRN pain medication): A. education and unit meetings.
Reassess the patient's pain status after allowing See attached nursing
for sufficient onset of action per medication route education (huddle-up flyer).
and patient's condition. Assess the patient for
adverse effects of the medication (i.e., respiratory How are you going to prevent the
depression). B. Reassessment of the patient will deficiency from recurring in the
State Form Event ID: 3WWO11 Facility ID: 005052 If continuation sheet Page 3 of 5
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be within 60 minutes (from time that the prn future?
medication is given) based on medication and Nursing departments will
route and as patient condition warrants. C. complete chart audits for pain
Reassessment documentation can be any one (1) re-assessment and
of the following: 1. Select appropriate scale/tool interventions based on pain
for patient population and document associated level scores within 60 minutes
score. 2. Annotate patient response to prn pain of PRN pain medication. Chart
medication. 3. Response to pain intervention by audits will be documented in a
using the drop down selection. centralized data storage
platform.
2. MR documentation for P1 was reviewed and Nursing departments
indicated the patient reported a pain rating of 9 nursing managers will audit 5
out of 10 on 8/27/23 at 8:36 am and a pain score of medication administrations and
8 out of 10 at 3:19 pm on 8/27/23. This patient's interventions based on pain
reported pain scores lacked documentation and/or level scores per month for 3
implementation of interventions. consecutive months with a
compliance rate of 95% for 3
3. MR documentation for P3 was reviewed and consecutive months and
indicated the patient reported his/her pain as an 8 quarterly thereafter for one
out of 10 at 4:55 pm on 8/20/23. IV (intravenous) year.
medications were administered at 5:15 pm on Audit results to be
8/20/23. MR documentation for P3 lacked a pain complied on the Quality PI
reassessment within 60 minutes of medications Dashboard and reported up
given per facility policy. through Nursing Clinical
Practice Council and Provision
4. In an interview on 7/8/24 at approximately 2:05 of Care Committee quarterly.
pm with A2 (Administrative Director Operations), Who is going to be responsible for
he/she confirmed nursing staff should have numbers 1 and 2 above, i.e.,
documented pain interventions implemented director, supervisor, etc.?
and/or reassessments after medication Administrative Director of
interventions were given for P1 and P3 per facility Operations is responsible for
policy, but did not. ongoing compliance for this
action plan.
Nursing Managers is
responsible for department
chart audits.
Nursing Managers and
Educators is responsible for
staff re-education.
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By what date are you going to
have the deficiency corrected?
You must provide a specific date
the deficiency will be or has been
corrected (month, day, and year)
in the “Completion Date” column.
The maximum correction time
allowed is thirty (30) days from the
Notice of Noncompliance.

August 30, 2024, for
education and monitoring
audits will be ongoing.

If the nature of the deficiency
precludes completion within the
above-stated thirty (30) days, the
Plan of Correction must be written
in incremental thirty (30) day
phases. N/A
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