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A Q00 INITIAL COMMENTS A D00

A complaint survey #2021002221/F1.0015484
and # 2021002214/ FLO015488, was conducted
on at Largo Medical center for the
review of the Condition of Participation for Patient
Rights and Nursing Services. The facility was in
compliance with CFR 482.13 and CFR 482.23
Regquirements for Hospitals. The following
standard level deficiencies were identified at the
time of survey.

A395 RN SUPERVISION OF NURSING CARE A385
CFR(s): 482.23(b)(3)

Aregistered nurse must supervise and evaluate
the nursing care for each patient.

This STANDARD is not met as evidenced by:
Based on medical record review and staff
interview the facility failed to properly assess
freassess and initiate appropriate interventions to
evaluate patient outcome in one (#1) of nine
sampled patients.

Findings include:

Review of Patient #1's medical record reveals
that the patient arrived to the progressive care
unit (PCU) on at 10:54 PM, status
post Open approach Inspection of Lower for
possible . . {surgery). Further
review of Patient #1's Medical record reveals that
the . { )onarrival was

with a rate { ., . An extensive review
of the Patient's clinical record failed to show that
the doctor was notified of the elevated . and
HR. No interventions were found in Patient #1's
medical record in an attempt to reduce the

and HR or find the cause of elevation, No

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the insiitution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instruetions.) Except for nursing homes, the findings stated above are disclosable 90 days
fafiowing the date of survey whether or not a plan of correction is provided. For nuirsing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the facilty. 1f deficiencies are cited, an approved plan of correstion is requisite to confinued
program participation.
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reassessment was found in the record that the

and HR came down. Patient #1's medical
record reveals the nurse went fo get a second set
of vital signs at 5:15 AM and found the patient
without a ,

Interview with the Director of Critical Care on
at 9:00 AM confirmed the above
findings.
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