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Co271 PATIENT CARE POLICIES
CFR(S): 485.635(8)(1)

The CAH&#x27;s health care services are furnished in accordance with appropriate
written policies that are consistent with applicable State law.

This STANDARD is not met as evidenced by:

Based on medical record review, review of policies and procedures, and staff
interview, the facility failed to ensure staff furnished care for 11 of 22 sample patients
(#2, #A #9, #10, #12, #13, #14, #15, #18, #19, #22) in accordance with the
facility&#x27;s written policies. The findings were: Medical record reviews, staff
interview, and review of policies and procedures revealed staff failed to adhereto
facility policies and procedures while providing care for patients #2, #4, #9, #10, #12,
#13, #14, #15, #18, #19, and #22. For details, refer to C151, C224, C276, C277,
C280, C281, C295, C297, and C298.



