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CFR(S): 494.110

This CONDITION is not met as evidenced by:

Based on areview of quality assessment and performance improvement (QAPI)
meeting minutes, and staff interviews, it was determined that the interdisciplinary
team (IDT) failed to develop an effective QAPI program that monitored indicators
related to the patient outcomes and safety. This failure had the potential to negatively
impact the health and safety of all 10 patients who were under the care of thisfacility.
Findings include: Cross Reference V 632 - Failure of the facility to effectively
manage anemia (low red blood cell counts) outcomes; and to evaluate the
effectiveness of the facility's anemia protocol during QAPI meetings.



