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Terms of Use and Disclaimer

This Basics Memo was written by Mark Tuggle of
www.nursinghomepro.com. It is provided as a free tool to assist you in your

profession in the long term care nursing home environment.
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10.
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12.

This document 1s free.

You may distribute and share this document freely to friends,
colleagues, or whoever you choose without my permission.

You may utilize this document as a tool for use in your own
facility.

You may alter, delete, or modify any part of the document, other
than the links, to individualize it to your facility.

No part of this document may be sold, auctioned, or otherwise
used for profit.

You may post this document on your blog or website as long you
include a link back to www.nursinghomepro.com on the same page
or blog entry.

Neither the author, www.nursinghomepro.com, nor any person
distributing this document is attempting to offer legal advice.

The reader should always check state, local, and federal laws, and
updated regulatory requirements to ensure compliance.

The Reader of this document assumes full responsibility for use of
this material and information.

Adherence to all applicable laws and regulations, federal, state,
local, professional licensing, business practices, and other aspects
of doing business in the United States or any other jurisdiction is
the sole responsibility of the Reader.

Furthermore, the author assumes no responsibility or liability
whatsoever for any damages or consequences as a result of
utilizing any information in this document.

Questions or feedback about this book may be sent to the author at:
mark@nursinghomepro.com.
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THE BASICS MEMO
To: ALL TEAM MEMBERS
FrOM: YOUR ADMINISTRATOR

Thank you for welcoming me to your facility. To begin, | think it would be beneficial
to go over some of the basic expectations up front so that we will all be on the same
page. This is not all-inclusive, but gives us a place to start. This also does not
replace our policies & procedures but outlines some of the more basic issues we
may encounter each day.

Please let me know if you have any questions or suggestions. The following items
are my minimum expectations on a daily basis.

These are The Basics:

1. The first thing is the way we run this facility. | believe that honesty is the best
policy. We will be honest, make ethical decisions, and if we make a mistake —
we own up to it and | earn fromthénext so we

time. | will never ask you to do something | believe is unethical or illegal.

2. We will follow the regulations set forth by the state and federal agencies.

3. | make decisions based onterméaet CARE, c al | t
COMPLIANCE, CENSUS, CASH MANAGEMENT, and CUSTOMER
SERVICE.

4. Your attendance at work is crucial. | expect you to come to work on time, in
uniform, with a positive attitude, and raring to go.

a. Consistent absenteeism can be problem and will be addressed firmly.

b. All department heads mu st cal l me i f not comin
Department employees should report to your appropriate supervisor or
person on call.

c. Administrator s n u-wcell: 555) 000-0000

5. Employees who call-in for the weekend will generally be expected to work the
next weekend or as directed by your supervisor.

6. Alcali ns are detri ment al to the facility’
residents. If there is a legitimate reason that you cannot come to work,
please contact us as soon as possible at least 2 hours ahead of your shift so
that we may alternate arrangement s. A
absence is “approved.” Excessive excuse

7. Notify me immediately with any instances or allegations of abuse or
neglect, serious injuries, fractures, expirations, or resident-to-resident
threats or altercations. Also, notify me ANYTIME an outside agency is
involved and before we contact an outside agency such as the police
department, Ombudsman, State, etc. Many times, | can fix the problem
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without having to go through someone else. The exception is an
emergency situation /911 1 contact them first and me second.

8. No report of an unusual incident is sent to State without my review and
approval.
9. | want to work with the very BEST. | want our facility to be the best and for

each department to be brought up to its highest caliber. If a department is
less than the best, | expect to see an action plan with specific goals and a
timeline with ongoing, significant, measurable progress. | want to be proud of
every department and | expect for you to be committed to ensuring | have a

|l ot to be proud of in this facility. I
for it.
10. | believe in following the chain of command. The department heads have

the responsibility of running their departments. For instance, nurses report to
your Director of Nursing, who in turn reports to me. The same with all the
other departments. This d o e smeéant a staff member cannot make me
aware of an issue. It simply means that for any issues, you should ensure
that you communicate with your appropriate department head. If that
department head needs assistance, then | am always available to help. An
employee should not go around their department head on an issue and
attempt to get resolution from me first]|.
talked about this with your supervisor?
the department head.

11.  On the same note, department heads should communicate operational issues
with me. Consultants advise us on department-specific procedures and are
certainly valuable to our facility. You should utilize the expertise of your
consultant by asking questions on the best way to implement procedures, to
get assistance with an action plan, to troubleshoot, or to get clarification on
policies in your department. You should discuss operational issues or any
other issues you might have with me in order to get resolution.

12.  Communicate with me first rather than allowing me to find out pertinent things
second-hand.

13. | expect our facility to be clean everyday.
a. We won’'t | eave (or throw) paper [ tr a;s

b. Rooms are to be swept and mopped, high dusted, and the furniture
moved out from the wall to clean behind it.

c. When floors are waxed, | expect corners and edges to be scraped and
old wax stripped completely up. | expect the floors to be maintained and
have an excellent finish.

d. Any fans shall be cleaned regularly with no dust build-up.

e. Itis unacceptable to have a dirty room.
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14.

15.

16.

17.
18.

19.

20.

21.

22.

f. The same goes for offices.
| expect our residents to be clean and look their best everyday.

a. We do not leave residents wet or pass them along soiled to the next
shift.

b. Residents should be shaven, well-groomed, and with clean, trimmed
fingernails and toenails.

c. Residents should not be taken to the dining room before their hair has
been combed and face washed.

d. Torn and ragged clothes should not be put on our residents. If a
resi dent doesn’ t hataaree fit ® nwear, pleaset h e s
communicate this in writing to our Social Services department. We ' | |
contact their family for assistance or purchase the resident suitable
clothing.

Under no circumstances is a resident to leave this building dirty, having an

odor, with dirty clothing, wet, needing to be changed, or having dirt or BM

under their fingernails—wh et her for a doctor’s app
emergency. The resident’s nurse nee
leave.

0i
ds

| expect all department heads to make rounds and communicate findings to
the proper managers.

We do not prop doors open.

| expect offices, storage, laundry areas, equipment, etc. to be organized and
kept clean.

Ensure when residents are showered that the water and air temperatures are
comfortabl e. Pl ease alert us if they
alone in the shower room.

We don’ t-paddoorurbsldents due to the negative effects on the
resident’s skin. | f iresmorathae i pad, theriske nt e d
of negative effects should be explained to them and their request
documented. As a standard, double- and triple-padding is unacceptable,
generally a sign of poor care, and an indicator to look for skin problems and

potential neglect.

| expect to have zero in-house acquired wounds. That is our goal and it is
very attainable.

Exposed residents — cover them up immediately. Always pull the privacy
curtain, pull the curtains at the windows, and shut the door when providing
direct care. Ask visitors to step outside when direct care is being provided. If
you're going down the hall and see an
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23.

24.

25.
26.
27.

28.

20.

30.
31.
32.

33.

34.

35.

36.

door and notify that resident’'s caregiver/

door open while a resident is bathing.

Residents should be covered thoroughly when transported to and from the
shower.

A resident requesting assistance to the bathroom will never be told to just go
in their brief or on a pad. They will be assisted to the restroom promptly.

Always wash your hands before leaving a room.
Dispose of gloves before entering the hallway.

Turn your residents per the turning schedule, unless otherwise ordered or
care-planned.

Ice should be passed on every shift. Make sure pitchers have ice, water, a
lid, a straw, and are within reach of the resident. Offer the resident water
when you enter the room unless contraindicated with regard to fluid
restriction, etc.

Filters on oxygen concentrators should never be dusty; they have a cleaning
schedule.

Knock on doors before entering a room.
Don’t pull residents in wheelchairs

Don't push residents in a wheelchair
up under the wheelchair being dragged along. They will fall forward when
their foot gets caught.

CNAs — check your ADL sheet / book on each resident you are assigned
before you care for them each day. There simply is no getting around
this. Things can change on a daily basis and this is the way we
communicate changes. | expect the nurses to know the care plans by heart
and read/review the care plans routinely. If something is incorrect on a care
plan, please inform us so that it can be corrected. You are accountable for
ensuring the interventions listed are in place.

Care plans will be followed. Heel protectors on as ordered, pillows between
knees as required, loud alert alarms, wedges and preventive devices as
stated in the care plan.

Do not sign MARs and TARs as given when meds/treatments were not given.
Instead, your DON and | need to know why the med/treatment was not given.
Inaccurate information does us no good.

The same thing goes for meal intake records, BM records, Restorative
document ati on, and | & O' s. Do not
On the same note, there should be no holes in the documentation.
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37.

38.

39.

40.

41.

42.
43.
44.
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MARs & TARs should be reviewed prior to accepting your shift assignment
and med cart keys. If there are holes, you should remind the off-going nurse
to complete her documentation.

| expect truthful and smart documentation. Avoid cross-referencing other
residents and staff in a resident’s C
member’' s names, ot her resident’s names,
piece of equi pment or policy violation
should be documented in detail on the accident investigation report. Action
“trigger” words would generall yThiget go i

l i ke “hit, sl apped, bit, or kicked?”, shqu

behavi or ”otes/care plafm but be documented in depth on the
investigation report). The chart notes should contain an honest, concise
summary, and the investigation report should contain all the details so that
we can come up with a good plan or intervention for the issue. As you were
taught, please document facts rather than perceptions.

When investigating a fall, we need to know exactly what caused the fall - if the
resident slipped, tripped, legs gave out, what they were doing at the time,
what other interventions were already in place, if a tab alarm was on, were
they wearing shoes or socks, why they were trying to get up, are they on a
toileting plan, etc. | need specifics.

Do not ever “ ®dckdat e” not es. This is gross mis

documenting something on a previous day, simply do a late entry. If your
interdisciplinary progress notes are behind, put a plan together to get current.
Do not backdate.

Catheter bags and tubing should not touch the floor, whether hooked to the

bed or on a wheelchair. Huge infection control issue. If a surveyor sees this

and then finds out the resident has ha
possible actual harm tag.

Catheter bags should have dignity covers.
Soak residents’ dentures at night. Provide proper oral care.

Do not use baby powder on our residents. Baby powder is not recommended
for an elderly person’s skin and we don
clean-up the cause of the odor.

a. Baby powder is not approved by our company skin care policy.

b. Baby powder dries residents skin.
c. Baby powder aggravates those people with respiratory problems.
d. Spilled on the floor, baby powder presents a slip hazard.

e. We face potential skin breakdown if one shift puts baby powder on a
resident s s ki n an dappliétsene ofeox dppravedilations or
ointments. This can cake up and create a gunky substance on the skin.




45.

46.

47.

48.

49.

50.

51.

52.
53.

54.

55.

f.  We would need an MSDS sheet for baby powder.

We have zero tolerance for any mistreatment of our residents. If you have
witnessed or have any knowledge of any type of mistreatment, you must
notify me immediately. Anyone who mistreats or fails to report mistreatment
of a resident will be terminated, their licensing board notified, risk having their
license revoked, and potentially face criminal prosecution.

On the same note, any resident-to-resident aggression needs your
immediate attention. If resident A strikes resident B at 3 AM in the morning,
what do you do? What will you do to prevent it from happening again at 4
AM? What have you done to avoid having an immediate jeopardy on your
hands? Separate them, put the aggressive resident on 1-to-1 observation
and contact me immediately! | will assist you in taking the next steps. Also,
take away any *“
must make an immediate intervention. If not, | will hold you accountable for
not doing anything and not calling me.

Resident money and belongings will not be stolen. You can utilize the
grievance forms for notification to us of missing items. We do not accept gifts
or money from the residents.

Do not laugh at residents or make fun of their behaviors, no matter how
inappropriate. Be careful of how you talk to or in front of our residents. Your
attitude and the things you say can have a large impact on the resident —
positive or negative.

Meal trays should be distributed timely. Do not pick up trays until residents
are completely through eating. Also, encourage our residents to eat and ask
if they’ d | i ke somedrdgulanmealel se i f t

Residents should be assisted with post-meal clean-up. We do not want
residents sitting for 2 hours with remnants of breakfast on their shirts.

Wheelchairs and assistive devices will be cleaned per our schedule. We do
not want dirty equipment — lifts, lap buddies, trays, cushions, etc.

Follow the care plan on side-rail use.

| expect for scheduled meetings to happen on time and for everyone to come
prepared. | expect a sense of ownership by each committee member.

| expect for care plan meetings to be very detailed and informative, not just a
formality. | expect for residents and / or responsible parties to be invited to
attend these meetings. | expect for the charts to be brought and | expect for
each discipline to have completed their progress note, MDS, RAPs as
appropriate, and care plan and be able to present and explain the care plan at
the meeting.

No resident is to leave the building with someone other than the Responsible
Party without first notifying the RP unless prior approval is obtained. You are
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56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

potentially looking at an immediate jeopardy tag if we allow them to leave
with the wrong person.

Door alarms going off should be investigated - to ensure no resident has
eloped - not simply turned off.

No chemicals should be ever left accessible to our residents. This includes
peri-wash. air fresheners, ointments, etc — even hand sanitizer. Residents do
not keep any medications/OTC products at bedside unless they have been
evaluated and approved for self-administration. Even then, they have to lock
the meds up when they leave the room. We should provide a lockbox and
key.

The utility and dirty linen/hopper rooms should be locked - safety and infection
control issues.

Residents yelling, drooling, or leaning out of their chairs need immediate
attention.

Positioning is key. For those residents who have trouble staying upright in
bed or in their chair, let us know. They need to be evaluated by therapy.
(This can be looked at as a dignity, quality of care, and possibly a neglect
issue if we see a resident with poor positioning and fail to do anything about
it.)

No one walks by call lights. In the rooms, call lights should be within reach of
the resident.

We must remove or cover any uncovered foam in this building, including
wedges, etc. Infection control issue.

Residents must keep any food items kept in their rooms covered or in ziplock
bags. Itis an open invitation to pests.

Medi ci nes and ointments cannot be
med carts unlocked when out of line-of-sight. This presents another safety
hazard. Staff food / soft drinks cannot be on the med cart.

We don’'t | eave MARs/ TARs or <charts
Mark the page and close it or flip it so that information is not showing to
anyone walking by.

| ef t

open

We don’t all ow items t o be p I difts,e d on

housekeeping carts, med carts, etc. Lifts should not be stored in the hall.
Al s o, don't block the fire doors w

Clean linen carts should be kept clean and covered. No drinks, creams,
aerosols, or other items on your linen cart. Nothing on clean linen carts
except clean linen.

We don’'t store ice scoops in the i
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69.

70.
71.
72.

73.

74.

75.

76.

77.

78.

79.

Hairbrushes, toothbrushes, etc. should be labeled and covered or bagged.
All infection control issues.

No dirty linen on the floor. Infection control issue.
Do not carry linens against you. Again, infection control issue.

Housekeeping carts should be locked when out of line-of-sight. Again, no
chemicals accessible to residents.

If you see items that are broken or in need of repair, complete a work order
and turn it in to myself or Maintenance. That way it communicates to us what
is needed. Work orders are located at the nurses’ station.

a. Defective or broken equipment should be taken out of service at once
and tagged or marked as “do not

Resident rooms are not equipment storage areas.

If we see rooms or items that are in need of cleaning, housekeeping services
should be notified. It is unacceptable to leave spills, food, trash, etc. on the
floor at night after housekeeping has left and wait for them to return the next
day. Let’'s clean it up.

| f a family, vi sitor, or resi dent
complete a grievance form and turn in to myself or Social Services.
Grievance forms are | ocated at the

a. Also, if you are having a problem, you need to complete a grievance
form so that it is communicated and something can be done about it.

b. Over -communicate everything to avoid ongoing issues.

Do not work without supplies. I f
Central Supply, or your department supervisor know. It is unacceptable to go
without the proper number of pads, towels, bath cloths, fingernail clippers,
soap, shampoo, peri-wash, meds, dressings, pillow cases, dishes, etc. | want
each of you to have the supplies you need to do your job.

Do not bring in your own soaps, shampoos, and creams to use on the
residents. | know that your heart is in the right place; however, doing this can
and will lead to skin breakdown. Every personal care chemical we use must
have an MSDS sheet and should be

policy. Most of the time, the main ingredient in outside soaps, etc. is an agent

that could be detrimental to an el der |y

supplied chemical s. | f we don’t
chemicals in-house, please let me know immediately.

We do not borrow meds from one resident for another. If we do not have
EVERY single med that is ordered for a resident, | expect you to get it ordered
and get it to the facility immediately. Utilize the back-up pharmacy as
necessary to insure med availability. If you are having issues receiving the
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80.
81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

meds from the pharmacy, your DON and | need to know ASAP. For a
resident to not receive their medication due to med availability is
unacceptable.

Don’'t | eave cent nmoarhunlecked.pl v or t he

Restraints are to be checked every 30 minutes and released every 2 hours,
unless ordered more frequently. No exceptions.

Peg tubes — pumps should be cleaned by nursing. When pump is active,
resident in bed should always be inclined at 30-45 degrees. (Flat = Aspiration
risk.)

Broken water pitchers are not to be used. Water pitchers should be checked
daily to ensure they have been cleaned on a regular basis.

| expect for pest sightings to be documented in detail on the pest sighting log
to enable us to create a better pest control program.

Red bags are only for biohazard waste.

Activities should be age appropriate and fun. In-room visits should be
conducted as needed. | expect to see night and weekend activities with
continued efforts at volunteer recruitment.

| expect for the facility to host community events and to continually improve
community perception. | expect all staff to be community representatives of
the facility and to be involved with the events at the facility.

| expect all staff to market the facility as they can and provide any referral
sources that develop.

| expect all staff to answer the phone professionally and transfer calls
correctly. Personal phone calls should be eliminated. Our phone service is
for business use.

I don’t want to see cell phones i
been assigned a cell

| expect to have all of our beds full and to have a waiting list of people wanting
to be admitted here. That is a goal we will constantly strive for.

| expect for us to process referrals quickly to get an answer back to the
referral source as quickly as possible. Goal: 15-20 minutes.

We process referrals and admissions 24 / 7. A caller on Saturday night
should never be told to call back on Monday morning when someone can
help them. Get the name and number and answer any questions they have.
Then, call the admissions director or myself.

| expect for our staff to maintain a positive attitude even if we have multiple
admissions inone d a y . It’s cruci al in our
what we’'re here for.
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95.

96.
97.
98.

99.

100.

101.

102.

103.

104.

105.

106.
107.

| expect for visitors to be treated kindly, and if they are asking questions about
the facility to place a loved one, get their name and contact information and
call admissions or myself. The same goes for any telephone calls asking
questions about the facility. Provide any answers you can, then get their
name and phone number and let them know someone will call them back and
answer any additional questions they may have.

| expect meals to be safe, to taste good, and to be delivered timely.
| expect progress notes to be completed timely.

I expect mi ssing clothes to be found
closet.

| should not see food or drink at the nurses’ stations or on the med carts.

| expect budgets to be followed in regard to both staffing and expenditures. |
expect this to be reviewed by the department head everyday with
adjustments made as necessary. | expect staffing and hours worked the prior
day to be verified daily by department heads against their schedule so that
corrections and discipline can be taken care of quickly. | expect spend-down
sheets to be maintained by each department head with an expense budget
and kept current.

AThat 6 s nandtfl hreyt § so brdo t amniwo phrases ndtallowed
in this building.

| expect all departments including the Therapy department to actively seek
out new resident issues and assist in enhancing Part A and B caseloads. |
expect the Nursing department to provide proper documentation to base the
referral.

| expect to know 1 to 2 weeks out before someone is discharged from
therapy. | generally expect for patients coming off of therapy to be ramped
down to Restorative as appropriate and | should not routinely see all 3
disciplines pull out at the same time. If a resident refuses therapy, it should
be communicated to the Social Services Director and family, then to me for
intervention before discharge.

I will never promise any nursing staff
to a different hall or to take a different group of residents. All the residents are

our responsibility. | expect all staff members to accept this and be flexible

when we need to change things to accommodate resident needs.

I don’'t perso
speci al sched
| do not pass out paychecks early.

I ask everyone to conduct themselves

attitudes or unprofessional conduct. Supervisors, you to set the example for
your departments.
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108.

109.

110.

111.

112.

113.
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a. | will not have a supervisor who yells at their staff. On the same note, |
won't have staff members who yell at t

b. | do not condone or allow any supervisor to threaten or intimidate their
staff or any staff members to do this to another individual.

c. | expect for staff members to make th
have to like everyone, just be able to work with them effectively.

I don’t condone t he erynegative, selirdefeating,randa | i t vy .
just drags everybody down. Instead of focusing on how bad things may seem

at one point and why you can’'t do somet
get the job done. Don’t be a victim.

Attitude is very important. If someone comes to work consistently and
successfully completes the ass+ifgmatd’ sut
meeting half of the expectation. The second half is having a great attitude.
Let’s make sure we bring both halves eve

| expect for all department heads and supervisors to treat each and every
staff member fairly in all areas - schedule, days off, disciplinary procedure,
assignments, etc. I don’t play favorite

| expect department heads to complete their st af f’' s eval uati orn
raises to be turned in timely. | expect evaluations to be done thoroughly with
comments included for continued professional development and growth.
Evaluations with no comments will be returned to the evaluator to redo.

| expect any disciplinary or conduct problems to be addressed immediately
with the employee and to have documentation in place. These are not to be
saved up to be presented for the first time on the annual review.

Expectations during survey include:

a. Notify me anytime a surveyor (or Ombudsman or any other person of
interest) enters the building.

b. Be aware of whatyou say to the survey team.
complaints about company policies or facility short-comings to the
surveyors. Youcantakeadvantage of the facility’ s g
voice these concerns or just come t
these problems. They simply evaluate the facility to see if it is meeting
the minimum requirements necessary for licensure and/or to meet our
requirements for Medicare / Medicaid participation and make a list of
deficiencies to give back to the facility. It is still we, the facility, who have
to fix these issues. | have yet to see a surveyor come in to change a
resident, remake the resident assignment, give everyone the weekend
off, pass meds, mop the floor, give raises, buy new equipment, get more
staf f, et c. So, | et ' s be sure to un
d oes n’ tsurgegor, it admea to your departmentheadorme. L et ' s
not be negative about the facility, management, staff, etc., to the

r
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surveyor as this can extend the process and point them down paths they
don’'t belong.

c. Do not confirm any facility deficient practice. Once you do, this will be
documented in the 2567 by the surveyor and will be used as evidence
against the facility to cite the deficiency.

d. If a surveyor makes you aware of an issue and asks you to confirm the

deficient practice, do not confirm it. Simplysay, i Thank you f or

me know. rigakl Doaemnt .o fix it. Fi x a

made aware of immediately.

e. |l f you don’t know the answer to
that you will be happy to get the answer for them.

f. | expect every staff member to come to me immediately and inform me
of any interviews or questions a surveyor had for them and the answers
supplied.

g. Any documentation the survey team asks for should be run through me.

h. We should not have to create new documents and sign statements for a
surveyor. If asked to do this, please inform me.

i. Department heads — expect some long days. When State walks in, 1°
hit the floors making rounds, then go ahead and make arrangements so
that you will be able to be at the building early and stay late for the next
few days.

j-  Some staff members will be expected to pull some long hours as well.
Be dedicated to the residents and provide help as needed.

k. Finally, surveys must be managed. We must stay calm and maintain
control of the facility.

114. | expect all staff to have a sense of urgency about the daily action items we
complete and do everything we can to push the facility forward everyday.

115. We will be inservicing you more on your assigned duties and things that must
be done daily, weekly, etc. | expect these items to be completed and | expect
your very best.

Let me be clear, | want the same things you want. | want our residents taken care of
and to be happy. | want our employees to have fun, feel a sense of pride and
accomplishment, and enjoy their work. | want plenty of caring staff. | want to give
excellent pay and provide a great working atmosphere. | want to complete
renovations and buy nice equipment. | want each person here to be proud of the
facility. | know how to get there, but | need everyone to work with me to make it

happen.
My top priority is not to be well-l i ked or win popul arity
residents are well-c ar ed f or . However, Il > m al so
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difficult for anyone. If you put yourself in a position of opposition to the direction the
facility is headed, it simply slows us down from achieving the goals that everyone
want s. I f you have questions about
|l et’s get on board and get movi ng.

Finally, you are qualified professionals. You perform a service that many people are
incapable of providing. You better the lives of so many people everyday that,
without you, they might not even be here today. If we work together, we can put the
right systems in place and provide structure to this environment. We can have a
pleasant, efficient, and respectable work environment. We will work hard, but if
somet hing is worth doing, it’s worth

Thanks!
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