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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) ID Prefix 
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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

A0000 The CMS-2567 (Statement of Deficiencies) is an official, legal document. All 
information must remain unchanged except for entering the plan of correction, 
correction dates, and the signature space. Any discrepancy in the original deficiency 
citation(s) will be reported to the Dallas Regional Office (RO) for referral to the 
Office of the Inspector General (OIG) for possible fraud. If information is 
inadvertently changed by the provider/supplier, the State Survey Agency (SA) should 
be notified immediately. An entrance conference was held with the CEO, Director of 
Quality Management and VP of Corporate Compliance on 2-1-22. The purpose and 
process of the complaint survey were discussed, and an opportunity given for 
questions. Complaint TX00396745 is substantiated with related Federal deficiencies 
cited. An exit conference was held with the facility CEO, Director of Quality 
Management and VP of Corporate Compliance on 2-1-22. Preliminary findings of the 
survey were discussed, and an opportunity given for questions.

A0386 ORGANIZATION OF NURSING SERVICES
CFR(s): 482.23(a)

The hospital must have a well-organized service with a plan of administrative 
authority and delineation of responsibilities for patient care. The director of the 
nursing service must be a licensed registered nurse. He or she is responsible for the 
operation of the service, including determining the types and numbers of nursing 
personnel and staff necessary to provide nursing care for all areas of the hospital. 

This STANDARD is not met as evidenced by:
Based on a review of the clinical record and an interview with staff, the director of the 
nursing service failed to be responsible for the operation of the service, as facility 
expectations regarding patient hygiene were not followed. Findings were: A review of 
the clinical record for patient #1 revealed that patient #1 was admitted on 9-16-21 and 
discharged on 10-13-21. Baths were noted on the following dates: * 9-18-21 * 9-21-
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21 * 9-23-21 * 9-24-21 * 9-27-21 * 10-3-21 * 10-7-21 * 10-9-21 * 10-10-21 * 10-11-
21 * 10-12-21 * 10-13-21 **No other baths were documented during patient 
#1&#x27;s stay.** In a telephone interview with staff #2 on 2-1-22, staff #2 was 
asked what the facility expectation was for patient bath/shower frequency. Staff #2 
stated that the expectation was that patients would receive a bath/shower at least every 
other day and more often if they asked for one. She stated that the even-numbered 
rooms got baths/showers on even days (2nd, 4th, 6th, 8th etc) and that odd-numbered 
rooms got baths/showers on odd days (1st, 3rd, 5th, 7th etc). The above was 
confirmed in an interview with the CEO and other administrative staff on 2-1-22.


